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Abstract 
 
Nursing entrepreneurship presents as a viable and innovative approach for nursing 
practice while contributing to health system transformation.  And yet, in countries such as 
Canada where universal health care funding has most nurses working as employees for state-
funded health service providers, few nurses are self-employed.  This qualitative study acquired 
the perspectives of eleven practicing Canadian nurse entrepreneurs from across Canada, and six 
Canadian nurse leaders with respect to current nursing practice, contexts, and issues that serve to 
inform and guide the development of national and provincial/territorial policies that support 
nursing entrepreneurship. Three categorical themes were identified: Going alone versus going 
along; Resistance outside of convention; and, Nursing entrepreneurship: Outcomes and 
opportunities. The overall findings highlight a resistance-resilience dialectic for nurse 
entrepreneurs, the outcome of which sees them advancing nursing practice and health system 
reform. Meso and macro level policy recommendations that aim to support nursing enterprise 
within Canada are discussed.   
Keywords: nurse entrepreneur, self-employed nurse, nursing enterprise, health system 
transformation, resistance, policy, leadership, interpretive description  
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Chapter One: Introduction and Background 
Nursing entrepreneurship presents as a viable and attractive approach for nursing practice 
that serves to reinstate professional autonomy, advance nursing professionalism, and to 
participate in health system transformation.  And yet, in countries such as Canada where 
universal health care funding has most nurses working as employees for state-funded health 
service providers, few nurses are self-employed.  Global estimates indicate that only 0.5% - 1% 
of working nurses are nurse entrepreneurs (International Council of Nurses, [ICN], 2004).  No 
readily available statistics specific to self-employed nurses in Canada were identified as their 
numbers are often embedded within the generic category of “other” which captures employed 
nurses in practice areas such as education, research, occupational health, and private insurance 
companies.  Practicing along the margins of the profession, it is surmised that the number of self-
employed nurses in Canada likely reflects the global experience (Wall, 2013a).  So, what are the 
reasons for the limited uptake of nursing entrepreneurship? 
Background 
According to the International Council of Nurses (2004), nursing entrepreneurship 
reflects a return to nursing’s traditional right to independent practice while engendering 
professional empowerment and health care transformation.  During the late 19th and early 20th 
century, the majority of Canadian graduate nurses practiced independently as private duty nurses 
(McPherson, 2003).  Private duty nurses were responsible for acquiring their own patient cases 
and defining the conditions of their work in relation to their patients’ health care needs.  
Remuneration for nursing services came directly from the patient or the patient’s family and 
nursing care was usually delivered within the patient’s home or the hospital, as a form of 
supplementary care (McPherson, 2003; Whelan, 2012).  The private duty nurse assumed 
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complete care of the patient while enjoying a high level of professional autonomy (Whelan, 
2012).   
Following World War II, substantial recurrent government funding was made available 
for hospital capital and operating costs (McPherson, 2003).  With the progress in bio-medical 
science and technology, changes in nursing education and the establishment of a national health 
system, the supply of private duty nurses could no longer meet the service demands of the 
growing numbers of medical institutions (ICN, 2003; McPherson, 2003; Whelan, 2012).  
Eventually, hospital administrations abandoned private duty nursing, opting to hire registered 
nurses in staff positions that were institutionally controlled and under physicians’ authority 
(McPherson, 2003; Wall, 2013b; Whelan, 2012).   
During the late 20th century, administration of the Canadian public health system 
assumed an efficiency-focused approach (Armstrong & Armstrong, 2008; Wall, 2013b).  Today, 
nurses are increasingly required to participate in corporate interests that support an agenda of 
efficiency rather than the provision of care that is congruent with the profession's values (Wall, 
2013b).  Workforce downsizing, skill-mix changes, reallocation of resources, and reduced 
patient length of hospital stay contributed to increased workloads, significant work-related stress, 
and demoralization (Wall, 2013b; Aiken, Clarke, Sloane, & Sochalski, 2001).    
Historical Development of Canada’s Health Care System  
The first public hospital insurance plan in Canada was established within the province of 
Saskatchewan in 1947 by Premier Tommy Douglas (Armstrong & Armstrong, 2008).  The 
insurance plan was funded by taxes and covered all of Saskatchewan’s citizens but physicians 
adamantly opposed the plan as they had no interest in becoming salaried employees (Armstrong 
& Armstrong, 2008). The provincial government ultimately left the doctors to practice 
independent of the health insurance plan, with fees paid on behalf of patients, by the provincial 
NURSING ENTREPRENEURSHIP  3 
 
government (Armstrong & Armstrong, 2008). Seeing the success of the Saskatchewan plan, the 
federal government passed legislation in 1957, introducing a national hospital insurance plan 
where it contributed funding for 50% of hospital operating costs with the provinces left to 
account for the remaining 50%, an offer the provinces could not refuse (Armstrong & 
Armstrong, 2008).  Given the level of dissension among physicians toward a publicly funded 
insurance plan that would see them as salaried employees, Prime Minister John Diefenbaker 
appointed Supreme Court Justice Emmett Hall to investigate alternatives (Armstrong & 
Armstrong, 2008).  Although Justice Hall concluded that a single payment system that included 
coverage for physician care as part of a comprehensive range of health services was in order, 
Prime Minister Lester Pearson set aside all recommendations for future integration, with the 
exception of the recommendation specific to physician services and in 1966 the Medical Care 
Act become law (Armstrong & Armstrong, 2008).  Subsequent government commissioned 
reports, including Hall’s second report (1980), the National Forum on Health (1997) and the 
Romanow Royal Commission on the Future of Health Care (2002), echoed the original Hall 
Report with recommendations that Canada should expand the public system and keep it universal 
(Armstrong & Armstrong, 2008). 
Contemporary Health Care System in Canada 
Canadians continue to assert unwavering and passionate support for a publicly funded, 
universal Medicare program (Armstrong & Armstrong, 2008; Marchildon, 2013; Simpson, 
2012). Yet health care in Canada is, in fact, a mixed model of public and private health care 
delivery with approximately 70% of health care spending occurring within the public sector and 
30% within the private sector (Canadian Institute for Health Information, [CIHI], 2016a; 
Marchildon, 2013).  Total health spending in Canada for 2016 was $228.1 billion or $6,299 per 
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person, and accounts for approximately 11% of the nation’s gross domestic product (GDP) 
(CIHI, 2016a).  In truth, Canada does not have a single ‘health care system’ - it is a collection of 
13 provincial/territorial health care systems (Hurley, 2010).  Health care is a provincial 
responsibility with public health expenditures assuming approximately 40% of most provincial 
and territorial government budgets (CIHI, 2016a).   While the following summary of Canada’s 
contemporary health care system may read as a critique of a publicly-funded health care system, 
an important point is that it is the structuring of the health care system, and not necessarily the 
universal funding model that makes it difficult for nurses to work autonomously and to their full 
scope of practice, and results in gaps that leave Canadians without adequate or accessible 
services.  As nurse entrepreneurs continue to address these health care system gaps outside of the 
public health care system, their contribution is worthy of study. 
Health care in the public sector. 
  
Governed by the Canada Health Act, Canadians today enjoy a universal public health 
care program where medically necessary hospital, diagnostics and physician services are 
provided “free at the point of service for residents in all provinces and territories” (Marchildon, 
2013, p. xvii).  Public-sector funding includes payments by federal, provincial/territorial and 
municipal governments as well as social insurance programs (e.g., workers’ compensation) 
(CIHI, 2016a).  The bulk of public health care funding comes from provincial and territorial 
own-source revenues with less than a quarter of it supplied by the federal government in the form 
of the Canada Health Transfer (CHT) (Marchildon, 2013).  In accordance with the Canada 
Health Act, each province or territory must demonstrate compliance with the five fundamental 
Medicare program attributes in order to qualify for the CHT: public administration of the health 
care system; accessibility – similar for everyone and without financial or other barriers; 
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universality – each citizen legally residing in the province or territory is eligible for public health 
insurance coverage under the same terms and conditions; comprehensiveness –  within the 
context of hospital services – everything needed for care must be provided without charge to the 
patient; and portability – a citizen’s provincial or territorial health care insurance plan is valid 
throughout Canada and is not attached to one’s employment status as an employment benefit 
(Armstrong & Armstrong, 2008).  Having met the criteria for federal funding, the management 
and allocation of the CHT is left to the discretion of the provincial or territory governments 
(Armstrong & Armstrong, 2008).   
In addition to providing the CHT, the federal government is responsible for public health 
funding and administration of health benefits and services for eligible First Nations and Inuit 
persons, and the provision of public health insurance coverage for members of Canada’s armed 
forces, veterans, inmates in federal penitentiaries, and eligible refugee claimants (Marchildon, 
2013).  The federal government also oversees prescription drug regulation and has 
responsibilities in health data collection, health research, and public health (Marchildon, 2013).   
Provincial and territorial governments are responsible for the overall operation of their 
respective health care systems - including the means for which health service providers are 
funded, determining the specific services that are to be publicly insured, and the nature of the 
health care settings in which health care is delivered (Hurley, 2010).   
 Regional health authorities (RHA) are responsible for the allocation of funds received 
from their respective provincial/territorial ministries of health and typically distribute these funds 
in accordance with the demands of the population they serve, as well as those of the health care 
organizations and service providers within their respective jurisdictions (Marchildon, 2013).  In 
addition to assuming an administrative and oversight role, most RHAs also provide health care 
NURSING ENTREPRENEURSHIP  6 
 
services directly to the health care consumer.  These dual roles see RHAs are purchasers and 
providers of health care services (Marchildon, 2013).  
Health care in the private sector. 
Health care services eligible only for partial public funding and those that lie outside the 
purview of the Canada Health Act are transacted within the private sector.  The majority of 
private sector health funding comes from out-of-pocket (OOP) payment and private health 
insurance (PHI) – primarily group insurance plans sponsored by employers (Marchildon, 2013).  
OOP payments account for over 50% of expenditures on privately funded health services and 
products and is the primary source of funding for vision care, over-the-counter medication and 
complementary and alternative medicine (Marchildon, 2013).     
Long-term care services may be accessed as part of facility-based institutions or through 
the community with home care and other support services (Marchildon, 2013).  Long-term care 
is not an insurable service under the Canada Health Act and therefore is primarily funded on a 
per-diem basis with a combination of public and private funds - including those of the 
burgeoning long-term care insurance industry (Hurley, 2010; Marchildon, 2013).  Palliative care 
services are typically funded by a combination of public and private health care funding with 
approximately 70% of services being funded by the public health care system (Marchildon, 
2013). 
Prescription drugs dispensed by hospitals as part of inpatient care, are covered by 
Medicare while outpatient pharmaceuticals may be funded by public or private insurance plans 
and OOP payments.  Similarly, rehabilitation services delivered within hospital and specialized 
rehabilitation facilities are considered medically necessary and therefore, are transacted within 
the public health care system while outpatient rehabilitation services may be funded by 
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Medicare, social insurance e.g. workplace compensation, private health insurance, and OOP 
payments (Marchildon, 2013).   
 The deinstitutionalization of mental health services within Canada in the 1960s and 1970s 
transitioned inpatient mental health care to episodic outpatient care (Marchildon, 2013).  Some 
outpatient services may not be assumed by Medicare and require private health insurance or 
OOP payment (e.g., outpatient psychotherapy and alcohol and drug rehabilitation programs).  In 
British Columbia, Bill 14 was passed by the BC Legislature in 2012 acknowledging that work 
could cause a mental disorder (Worksafe BC, 2017). In conjunction with an accepted claim for a 
workplace mental health illness/injury, certain mental health services such as psychological 
counseling for example, are funded through social insurance (i.e., the provincial/territorial 
workers’ compensation insurance program).  The majority of dental and vision health care 
services are delivered by practitioners in independent practice (Marchildon, 2013).  Payment for 
service provision is primarily through PHI or OOP dollars.  Residents receiving social assistance 
are eligible for partial or full funding by provincial/territorial governments, as are eligible First 
Nation or Inuit persons by the federal government (Marchildon, 2013).  
 The Canada Health Act is silent with respect to midwifery services. Although utilized by 
many Canadian women throughout Canada’s early history, pressure from physicians concerned 
about competition and questions of competency, eventually rendered midwifery illegal in Canada 
(Armstrong & Armstrong, 2008).  Despite this, an underground network of midwifery care 
ensued until the 1960s when Canadian women began vocalizing an interest in birthing 
alternatives to the medicalized hospital experience (Armstrong & Armstrong, 2008).  Today, 
midwifery services are regulated in the majority of provinces and territories and midwives are 
recognized as independent contractors or employees of regional health authorities (Armstrong & 
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Armstrong, 2008).  Unregulated practicing midwives are deemed to be in private practice and are 
remunerated with private OOP funds (Armstrong & Armstrong, 2008).   In essence, despite 
celebrating a publicly-funded universal health care system within Canada, comprehensive health 
care services are financed by an assortment of public and private sector payments.  Important to 
the discussion of funding for health care services in Canada is explication of payment to 
physicians, nurses, and allied health professionals. 
Physicians. 
Physicians are the most influential health service provider group within the Canadian 
health care system as they are the gatekeepers to the Medicare program.  Entry points to public 
sector health care typically involve the services of a physician (i.e., an appointment with a family 
physician, attending a walk-in medical clinic, or accessing a hospital emergency department) 
(Hurley, 2010; Marchildon, 2013).  It is physician treatment decisions that allocate the majority 
of health care resources and physician recommendations that influence health care spending on 
hospital-based services, drugs, home care, and many other health services (Hurley, 2010).                      
According to the CIHI (2016b), there are 82,198 physicians within Canada.  Funding for 
physicians’ services accounts for 15.3% of total health expenditure within the public sector and 
the average gross clinical payment per physician is $339,000 for 2014-2015 (CIHI, 2016a; CIHI 
2016b). Fee-for-service is the prevailing funding mechanism for both primary care and specialist 
services although alternative forms of payment such as salary, capitation (a fixed payment per 
person enrolled in practice per month), and blended formulae (a mixture of payment 
mechanisms) are on the rise (Hurley, 2010).  According to Hurley (2010), physicians’ incomes 
have consistently been well above the earnings of average Canadians and are currently four times 
that of the average Canadian (Hurley, 2010). 
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Conducting a cohort analysis over the period of 1982-2003, Crossley, Hurley and Jeon 
(2009) found that the decrease in Canadian physician labor supply is more likely a result of 
reduced work hours for direct patient care than a perceived shortage of physicians. They cite 
three primary attributes to account for the reduction in physician work hours: the number of 
female physicians who account for more than half of new physicians, tend to work fewer hours 
than their male counterparts; the physician workforce is aging (the current average age of 
physicians is 50 years); and the average hours of direct patient care by male physicians has fallen 
without any clear explanation for this phenomenon (CIHI, 2016b; Hurley, 2010).  
Nurses.  
There are three groups of regulated nursing professions within Canada: registered nurses 
– including nurse practitioners; licensed practical nurses; and registered psychiatric nurses.    
Legislation governing nursing practice is the responsibility of each province and territory with 
each jurisdiction having its own agency responsible for regulating and licensing its members 
(CIHI, 2016d). According to the CIHI (2016c), there are 421,093 regulated nurses within 
Canada, 390,359 of whom are employed in the profession.  Regulated nurses are primarily 
employed within the public health care system and are not eligible to access alternate publicly 
funded remuneration streams, such as the fee-for-service system (Marchildon, 2013).  Canada’s 
regulated nurses comprise the largest group of health care professionals and spend the greatest 
number of hours with health care clients (CNA, 2012).  Professional nursing continues to be a 
highly gendered profession with 92.2% of Canadian nurses being female (CIHI, 2016d).  The 
average age of Canada’s registered nurses is 44.4 years (CIHI, 2016d).  According to CIHI 
(2016c), 78.7% of regulated nurses work within hospital settings.  
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Allied health care professionals. 
There are a variety of other allied health care professionals (e.g., physiotherapists, 
psychologists, dentists, optometrists, occupational therapists) working toward the health and 
well-being of Canadians, who are excluded from the Canada Health Act unless they are 
employees of Health Canada or provincial/territorial and regional health authorities (Armstrong 
& Armstrong, 2008).  Unless provided within the context of hospital-based services, vision, oral, 
speech, and hearing care services lie outside of Medicare (Armstrong & Armstrong, 2008).  Also 
excluded from the Canada Health Act are home care, long-term care, complementary and 
alternative medicine, and prescription drugs (Armstrong & Armstrong, 2008). 
Nursing entrepreneurship is not a bid for more private services.  Given the current public 
health care system deficiencies, nurse entrepreneurs continue to step into these gaps and in doing 
so, require a form of payment that happens to be outside of the public health care purse.   
Definition of Terms 
Nursing Entrepreneurship  
Nursing entrepreneurship – sometimes referred to as private practice, independent 
practice, independent contracting, or self-employed practice – sees the nurse as “a proprietor of a 
business that offers nursing services of a direct care, educational, research, administrative or 
consultative nature.  The self-employed nurse is directly accountable to the client, to whom, or 
on behalf of whom, nursing services are provided” (ICN, 2004, p.4).  It is important to note the 
distinction between nurse entrepreneur and advanced practice nurse (APN) (i.e., nurse 
practitioners, and clinical nurse specialists, in Canada). The International Council of Nurses 
(2003) asserts that nurse entrepreneurs are not necessarily APNs and the majority of APNs are 
not entrepreneurs.   
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Health System  
The Canadian health system refers to “those aspects of our society that have an important 
bearing on the health of individuals and the population as a whole” (Hurley, 2010, p. 1). The 
health system, broad and varied in nature, functions in concert with health policy across a 
number of sectors such as health care, education, housing, income support, the environment, 
transportation, and agriculture to improve health (Hurley, 2010).   
Health Care System 
The health care system is but one component of the broader health system - albeit a 
significant one – accounting for approximately 11% of Canada’s gross domestic product (GDP) 
in 2016 (CIHI, 2016a). The health care system corresponds to the more specific collection of 
goods, services, and activities intended to improve or maintain health (Hurley, 2010). 
Innovation 
Broadly, innovation is “about doing things differently or doing different things to achieve 
large gains in performance” (McSherry & Douglas, 2011, p. 165).  A Canadian Advisory Panel 
on Healthcare Innovation described innovation in health care as activities that “generate value in 
terms of quality and safety or care, administrative efficiency, the patient experience, and patient 
outcomes” (Health Canada, 2015, p.5).   
Health System Transformation 
 Health system transformation is a movement toward “a more balanced system blending 
health promotion, illness prevention, and institutional care” (CNA, 2012, p. 25).  In a joint 
document published by the Canadian Nurses’ Association and the Canadian Medical Association 
(CMA-CNA, 2011), the guiding principles for health care system reform in Canada includes the 
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promotion of health, the effective management of illness, and a focus on outcomes, “thereby 
contributing to Canada’s social and economic development and well-being” (p. 1).  
Relevance and Significance 
Today, national and global nursing organizations encourage registered nurses to engage 
in health system transformation that seeks to broaden health care beyond hospitals and other 
institutional settings, while ensuring registered nurses work to their full scope of practice (CNA, 
2012; ICN, 2004).  Yet the health care system is not well-positioned to support nurses working 
outside of traditional1 health care institutions.  In departing from the organizational constraints 
that serve to erode nursing professionalism such as workforce downsizing and care 
standardization, nursing entrepreneurship affords a high level of professional autonomy and 
control over one’s nursing practice that supports and exemplifies the profession’s values and 
goals (Wall, 2013a).   
There is a scant amount of worldwide empirical research related to contemporary nursing 
entrepreneurship. Within Canadian scholarly literature, only one empirical study conducted by 
Wall (2013a), was identified. This innovative means of nursing practice warrants further 
investigation and consideration.  The intent of this research project is to contribute to the 
empirical evidence while stimulating discourse through the exploration of experiences and 
perspectives of current Canadian nurse entrepreneurs and those of nurse leaders, to inform and 
guide the development of national and provincial policies that support this unique form of 
nursing practice.  
 
 
                                                 
1 “Traditional” within this context refers to post WWII, hospital-based settings. 
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Purpose and Research Questions 
The purpose of this qualitative study was to acquire the perspectives of practicing Canadian 
nurse entrepreneurs and nurse leaders with respect to current nursing practice, contexts, and 
issues that serve to inform and guide the development of national and provincial policies that 
support nursing entrepreneurship.  This aim was addressed with the following questions:  
1. What is the nature of nursing practice assumed by nurse entrepreneurs?  
2. What inspires nurses to become entrepreneurs? 
3. What are the factors (barriers and facilitators) that influence the establishment and 
success of nursing entrepreneurship? 
4. What policy formation strategies might promote the expansion of nursing 
entrepreneurship within Canada?  
Study Method 
As this study sought to capture the in-depth experiences and perspectives of nurse 
entrepreneurs and Canadian nurse leaders, a qualitative approach was chosen to answer the 
research questions.  Within the domain of qualitative inquiry, Interpretive Description (Thorne, 
2016) was selected as the study’s methodology.  Grounded within nursing’s epistemological 
mandate, interpretive description is guided by an analytic framework created from the critical 
analysis of existing knowledge (Thorne, Reimer-Kirkham, & MacDonald-Emes, 1997).  Rather 
than subscribing to a formal conceptual framework where “interrelated concepts or abstractions 
are assembled in a rational and often explanatory scheme to illuminate relationships among 
them” (Polit & Beck, 2012, p. 722), an analytic framework acts as a foundation for inquiry - a 
starting point from which the study’s design logic and inductive reasoning leads to interpretation 
of meaning (Thorne et al., 1997).  
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This study was carried out in two phases.  Phase One included individual semi-structured 
interviews with eleven nurse entrepreneurs from across Canada to gather their experiences and 
perspectives about nursing entrepreneurship.  Phase Two included separate semi-structured 
interviews with six Canadian nurse leaders to elicit their ideas and recommendations for policy 
that seeks to support nursing entrepreneurship within Canada.  Preliminary data analyses of 
Phase One’s findings were collated within a report and distributed to the six Canadian nurse 
leader participants, in advance of their respective interviews. Thematic analysis was completed 
using the data acquired from Phase One and Phase Two findings, collectively.   
Outline of Thesis 
This thesis is comprised of six chapters. In Chapter One, the study is introduced along 
with the research question.  The historical context, present-day background, and definition of 
terms relevant to this study are included.  The rationale for the study, its purpose, the specific 
research questions that served to guide the study, and its methodology, are delineated.  A 
comprehensive literature review, including search and retrieval strategies and an overview of the 
existing literature, is explicated in Chapter Two.  In Chapter Three, the study’s research design, 
ethical considerations and scientific quality are described.  The data collection procedures and 
the data analysis process for Phase One and Phase Two of the study are summarized. Interpretive 
findings for Phase One and Phase Two data, are collectively conveyed in Chapter Four.  In 
Chapter Five, the findings are discussed within the scope of the existing scholarly literature, and 
further enriched perspectives are considered and explored.  Chapter Six completes the thesis with 
the study’s conclusion, limitations, and recommendations for nursing practice, leadership, 
education, and research.   
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Chapter Two: Literature Review 
A literature review is necessary to determine whether the phenomenon of interest is 
worthy of study and if so, the available literature provides a platform in which to anchor the 
study (Thorne, 2016).   This study’s literature review was conducted using Garrard’s (2017) 
Matrix Method.  The Matrix Method provided a practical and systematic approach to gathering 
and synthesizing the available literature that has emerged over time and across ideas to produce a 
broad contextual understanding of nursing entrepreneurship within Canada (Garrard, 2017).  
This chapter describes the initial literature review, its search and retrieval strategies, and its 
subsequent findings. 
Purpose of the Review 
The literature review provided the opportunity for critical reflection on the current state 
of nursing entrepreneurship evidence while assessing its overall strengths and deficiencies 
(Thorne, 2016).  In doing so, it garnished an awareness and understanding of the existing 
evidence in order to situate this study within an orienting framework (Creswell, 2007; Streubert 
& Rinaldi Carpenter, 2011; Thorne, 2016).   
Screening and Selection 
The initial literature review was conducted using CINAHL, Medline, WebScience, 
Academic Primer databases, and Google Scholar.  Database keywords included: “nurs* 
entrepreneur*”; “self-employed nurs*”; “private duty nurs*”; “nurs* contractor”; OR 
“independent private practice nurs*”2. See Appendix A.  The selection of publications was based 
on inclusion criteria that consisted of empirical literature published in English from years 2000 to 
                                                 
2 “Independent” captures a variety of meanings and contexts in the nursing profession.  Every registered nurse is 
independently accountable to her/his practice and is therefore considered “independent”.  Also, tends to capture 
advanced practice nursing (i.e., nurse practitioner, clinical nurse specialist).  Therefore, the descriptor “private” was 
included to separate out nurse entrepreneurs.  
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2015. As the intent of this study is to explore the experiences of practicing registered nurses and 
registered psychiatric nurses as entrepreneurs, exclusion criteria consisted of publications that 
focused on target populations consisting solely of nurse practitioners, midwives, licensed 
practical nurses, or nursing students. During the course of the study, periodic literature searches 
were conducted in order to elicit the most current literature.    
Review of the Relevant Literature 
The empirical research literature related to nursing entrepreneurship is notably scant (see 
Appendix B). Primarily conducted in countries where some form of universal health care funding 
exists, the studies are predominantly qualitative inquiries and integrative reviews.  Collectively, 
the published research studies sought to explore why nurses go into business and their respective 
experiences associated with being entrepreneurs – including common influences for pursuing 
nursing entrepreneurship and related barriers.   
Two literature reviews and one integrative review related to nursing entrepreneurship 
were elicited within the literature review. See Appendix B.  Each of the publications’ authors, 
comment on the paucity of research-based publications available for review – with publications 
ranging from none to 5.  Each of the syntheses produced common dichotomous themes related to 
nursing entrepreneurship: push/pull factors (Drennan et al., 2007); enablers/disablers (Shirey, 
2007); and influences/challenges (Wilson & Averis, 2002).  The grey literature consists of only a 
handful of dissertations related to nursing entrepreneurship along with guidelines and handbooks 
for the self-employed nurse published by various provincial, national and global nursing 
organizations, interest groups, and regulatory bodies. See Appendix B.    
 The literature review also generated three journal articles of interest with respect to 
nursing entrepreneurship. See Appendix B.  Whelan (2012) provided an interesting historical 
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account of private practice nursing within the United States during the early to mid -20th century. 
She asserts that much can be learned about professional autonomy in nursing through this critical 
historical illustration. Wilson, Whitaker, and Whitford (2012) revisit nursing entrepreneurship as 
one innovative means for health care reform.  Nursing entrepreneurs can seize opportunities to 
address health service gaps while achieving sustainable, nurse-led, social health models of care 
(Wilson, Whitaker, & Whitford, 2012). They highlight the need for more empirical research to 
inform health care policy and corresponding changes to nursing curricula.  Porter-O’Grady 
(2001) asserts that the experience, knowledge, and skill set of nurse entrepreneurs aligns well 
with emerging new health system realities that include the provision of health care outside of 
traditional institutional settings and the mandate to advance professional nursing practice.   In 
keeping with Garrard’s (2017) method of synthesizing the available literature that has emerged 
over time and across ideas, the literature was examined collectively, while considering the 
study’s key research questions.   
What is the Nature of Nursing Practice of Nurse Entrepreneurs?    
Health care service gaps created by the pursuit of efficiencies within publicly funded 
health care systems, present opportunities for nurse entrepreneurs (Drennan et al., 2007; Wall, 
2015; Wall, 2013a; Wilson, Averis, & Walsh, 2004). The nature of nursing practice assumed by 
nurse entrepreneurs can be classified into one or more of four broad nursing practice domains: 
clinical services; educational services; consultancy; and research (Shirey, 2007; Wall, 2013b; 
Wilson et al., 2004).  Wilson et al. (2004) captured an impressive and diverse array of services 
provided by Australian nurse entrepreneurs, including clinical assessment and screening for a 
variety of clinical issues; education services to address issues related to occupational health and 
safety, parenting, drug/alcohol use; consulting practices with respect to aged care, emergency 
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equipment and procedures, and infection control; and, research-related services such as market 
research, models of practice, and preparation of proposals.  Wall (2013b) offered an equally 
varied account of nursing businesses within one Canadian western province with nursing practice 
ranging from corporate wellness to wound care.   
What Inspires Nurses to Become Entrepreneurs?   
Healthcare system restructuring and its consequences - the pursuit of cost efficiencies; 
increasing healthcare service gaps; rising bureaucratic control; and ongoing physician dominance 
-  continues to inspire the pursuit of nursing self-employment as a viable nursing practice option 
(Wall, 2015; Wilson et al., 2004).  Wilson et al. (2004) discovered that a major influence on 
whether nurses pursue self-employment practice, was a recognized need or a direct request for 
service provision and with increasing healthcare service gaps, more opportunities for nursing 
entrepreneurship continue to avail themselves.  Their findings also revealed that the two primary 
advantages for nurses in self-employment were autonomy and the opportunity to exercise 
individual skills and talents (Wilson et al., 2004).  Sankelo and Åkerblad (2009) asserted that the 
primary source of strength and satisfaction among nurse entrepreneurs and owner-managers of 
social care companies in Finland, is professional autonomy and the freedom of self-realization. 
Similarly, Wall (2015) found that self-employment provides nurses with the control to direct 
their own practices in accordance with their personal and professional values and perspectives.  
For nursing entrepreneurship, the concepts of autonomy and professionalism resonate clearly as 
sources for motivation and inspiration within the anecdotal and empirical literature.    
Factors Influencing Nursing Entrepreneurship?   
Within the empirical literature, similar barriers and facilitators influencing the 
establishment and success of nursing entrepreneurship were noted.  Barriers for nurse 
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entrepreneurs included: resistance or hostility from other health care professionals; regulatory 
scrutiny; the public’s institutional-based perception of a registered nurse; the lack of a 
remuneration/reimbursement system for rendering services through the public health care 
system; and, the lack of preparation within nurse education programs (Drennan et al., 2007; 
Sankelo & Åkerblad, 2009; Shirey, 2007; Wall 2013a, 2013b, 2014, 2015; Wilson, Averis & 
Walsh, 2003).  Interestingly, among the literature, the majority of facilitators identified with 
nursing entrepreneurship, are borne by the nurse entrepreneur (i.e., the personal characteristics 
and skills of the nurse entrepreneur).  The facilitators identified were accountability, 
commitment, assertiveness, perseverance, networking skills and collegial working relationships, 
possessing an area of nursing expertise, self-discipline, courage, and integrity (Shirey, 2007; 
Wall 2013a, 2013b, 2014, 2015, Wilson et al., 2003; Wilson & Averis, 2002).  Drennan et al. 
(2007) cited legislative changes as a facilitator influencing the uptake of nursing 
entrepreneurship.  These legislative changes engendered a source of remuneration for 
independent practice nurses (e.g. in Germany, long-term health insurance coverage for home 
care nursing services, and the reimbursement of nursing services provided to advanced practice 
nurses/independent nurse practitioners by Medicaid, in the United States in the late 1990s).   
Policy Strategies that Promote Nursing Entrepreneurship?   
The empirical literature is rather silent with respect to policy formation strategies 
pertinent to the expansion of nursing entrepreneurship.  There is widespread acknowledgement 
among the literature with respect to the need for policy, and the recognition of the insufficient 
research available to inform health policy and changes in nursing education (Drennan et al., 
2007; Wall, 2013b; Wilson et al. 2012).  Wilson et al. (2012) opined that nurses are not key 
stakeholders in policy formation and are frequently regarded as less than equal partners on multi-
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disciplinary health teams.  Porter O’Grady (2001) declared that “nursing often comes to the table 
of the future a day late and a dollar short, trying to catch up to a world that has already passed 
by” (p. 65).  Wall (2013b) and Wilson et al. (2012) underscored the necessity of generating 
evidence that supports nursing entrepreneurship as a viable and effective means for achieving 
positive health outcomes, in order to drive policy.   
Conclusions Based on Scientific Evidence 
Overall, there is a paucity of research regarding contemporary nursing entrepreneurship 
carried out by registered nurses.  In Canada, as with many other countries with universal 
healthcare funding, existing literature predominantly consists of anecdotal, motivational, or 
editorial narratives.  The empirical research literature - although notably sparse - reflects 
common findings.  The opportunity to exercise a high level of professional autonomy and control 
over one’s nursing practice, and the provision of nursing care that is aligned with values 
embraced by the profession, inspired nurses to pursue entrepreneurial endeavors.   
The common barriers noted within the literature include, the need for recognition and 
support for this innovative form of nursing practice, viable client referral and remuneration 
systems, lack of business pedagogy within nursing education, and the need for health policy that 
seeks to broaden the delivery of health care services outside of traditional health care institutions.  
Despite the challenges and various forms of resistance experienced by nurse entrepreneurs, they 
persist and thrive in their respective nursing enterprises.  The existing empirical research 
illuminates the experiential and relational aspects of nursing entrepreneurship.  Collectively, the 
findings suggest nursing entrepreneurship presents as a viable and attractive approach for nursing 
practice that serves to reinstate professional autonomy and advance nursing professionalism 
while participating in health system transformation.   
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Chapter Summary 
Chapter Two provided a review of the literature, utilizing Garrard’s (2017) Matrix 
Method.  In addition to describing the purpose for the literature review and its corresponding 
search strategy, the literature was reviewed in conjunction with the key research questions 
informing this study.  Although a plethora of anecdotal, editorial, and motivational accounts of 
nursing entrepreneurship was identified, the empirical literature was remarkably limited in 
quantity, and insufficient to inform policy that supports nursing entrepreneurship within Canada.  
In conjunction with this definitive gap, this study seeks to contribute to the existing literature 
while endeavoring to explore policy strategies that will inform and guide the development of 
national and provincial policies that support nursing entrepreneurship.  The following chapter 
will discuss the study’s research design, methodology, and procedures.    
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Chapter Three: Research Design, Method, and Procedures 
This chapter provides the rationale for choosing a qualitative research design, with 
interpretive description (Thorne, 2016) as its methodological framework.  It includes a 
description of the study’s sample and procedures for data collection and analysis.  The strategies 
employed to enhance scientific credibility of the study are also discussed.  The chapter concludes 
with ethical considerations.  The study’s limitations will be discussed in Chapter Six.     
The premise that underpins this study is that nursing entrepreneurship presents as a viable 
and innovative approach for nursing practice that engenders professional autonomy, advances 
nursing professionalism, and elicits opportunities for health system transformation.  And yet, in 
countries such as Canada where universal health care funding has most nurses working as 
employees for government-funded health service providers, it is estimated that one percent of 
registered nurses are self-employed.  So, what are the reasons for the limited uptake of self-
employed nurses?  
The purpose of this qualitative study was to acquire the perspectives of practicing 
Canadian nurse entrepreneurs and nurse leaders with respect to current nursing practice, 
contexts, and issues that serve to inform and guide the development of national and provincial 
policies that support nursing entrepreneurship. Four main questions guided the study: 
1. What is the nature of nursing practice assumed by nurse entrepreneurs?  
2. What inspires nurses to become entrepreneurs? 
3. What are the factors (barriers and facilitators) that influence the establishment and 
success of nursing entrepreneurship? 
4. What policy formation strategies might promote the expansion of nursing 
entrepreneurship within Canada?  
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Research Design 
Since the over-arching purpose of this study was to illuminate possible explanations for 
the limited uptake of nursing self-employment and to acquire policy formation strategies that 
support it, a qualitative, inductive approach with an emergent design was deemed most 
appropriate. Located within the constructivist paradigm, Interpretive Description was selected as 
this study’s methodological framework for its functionality and purposefulness (Thorne, 2016).  
Specifically developed to reflect a nursing orientation, Interpretive Description is a qualitative 
methodology that seeks to describe and interpret a phenomenon through the lens of those who 
live it (Thorne, Reimer-Kirkham, & MacDonald-Emes, 1997).   
Thorne (2016) describes a necessary “integrity of purpose” (p.35) associated with the use 
of Interpretive Description:  the pursuit of a practice-oriented goal; and, acquiring an 
understanding of what is known and unknown based upon available empirical evidence from all 
sources.  In doing so, questions begin to emerge that push the researcher “into the ‘field’ in a 
logical, systematic and defensible manner” (p.35).  Rather than seeking to theorize the study’s 
findings, Interpretive Description was selected to engender “sufficient contextual understanding 
to guide future decisions that will apply evidence to the lives of real people” (p. 17).  This 
research study was of comprised of two phases: Phase One sought to explore the experiences of 
practicing Canadian nurse entrepreneurs, while Phase Two sought to explore Canadian nurse 
leaders’ insights and recommendations for nursing entrepreneurship in Canada based on findings 
from Phase One.  Interpretive Description’s iterative process allowed for the study’s design to 
evolve in concert with the gathered experiences and perspectives of the study’s participants, and 
was ideal for a two-phase study where the preliminary findings from Phase One provided a basis 
for data collection in Phase Two (Polit & Beck, 2012; Thorne 2016).   
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Sampling 
Phase One 
From the platform of existing knowledge, further investigation was warranted regarding 
the experience of nurse entrepreneurs to illuminate current economic, political and legislative 
factors that impact the uptake of nursing entrepreneurship in Canada.  Seeking to draw upon the 
expertise of this unique form of practice, and upon acquiring Trinity Western University (TWU) 
research ethics board (REB) approval (Appendix C), a purposive sample consisting of 11 nurse 
entrepreneurs from across Canada participated in Phase One of this study.   
Potential participants were identified through word of mouth inquiries, snowballing, 
Google Canada internet search quests using the terms “nurse entrepreneur Canada” and “self-
employed nurse Canada”.  Three of the eleven participants were known by the researcher.  Each 
of the participants was contacted by email message and invited to participate in the study.  A 
Phase One, letter of information (Appendix D) pertaining to the study and the researcher was 
attached to the email message.  Inclusion criteria for Phase One participants included those who 
are over the age of 19 years, speak English, are practicing registered nurses (or registered 
psychiatric nurses), and, have a minimum of two years of nursing self-employment experience.   
In total, 20 nurse entrepreneurs (15 females, 5 males) were invited to participate in Phase 
One of the study. Of the 15 female nurse entrepreneurs, 11 agreed to participate however one did 
not meet all of the study’s inclusive criteria and was therefore was excluded. Of the five male 
nurse entrepreneurs, two responded, with only one meeting the study’s inclusive criteria.  The 
study originally sought to include eight to ten participants. Despite recruitment efforts directed at 
male nurse entrepreneurs, the initial ten respondents were female.  Through snowballing, a male 
participant emerged.  As gender-based stereotypes was identified in very early data analysis as a 
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potential finding, a decision was made to include the experience and perspective of the male 
nurse entrepreneur.   
The Phase One participants emanated from British Columbia, the Yukon Territory, 
Alberta, Manitoba and Ontario.  The participants ranged in age between 52 and 69 years 
(average 60 years), and their registered nursing practice experience spanned between 20 and 49 
years (average 37 years).  The participants’ range of practice years as a nurse entrepreneur was 
between nine and twenty-seven years (average 15 years).  The reported highest level of 
education varied among the participants, three held nursing diplomas, four held baccalaureate 
degrees, and the remaining four held graduate degrees.  With respect to the type of nursing 
enterprise owned by each of the participants, seven of the eleven were sole proprietorships, three 
were incorporated companies, and one was a not-for-profit organization.  Table 1 captures the 
Phase One participant demographics.   
Phase Two  
For Phase Two of this research study, a select group of Canadian nurse leaders were 
identified by the researcher, together in consultation with the researcher’s thesis supervisor, as 
potential participants for the purposes of exploring policy formation strategies with the intent to 
increase the uptake of nursing entrepreneurship within Canada.  These participants were invited 
to participate in the study by email message.  A summary report of Phase One’s preliminary 
findings (Appendix E), and a letter of information (Phase Two) about the study and the 
researcher (Appendix F) were attached to the email message.  Inclusion criteria for Phase Two 
participants included those who are over the age of 19 years and assume formal leadership 
positions with work duties that includes shaping Canadian health care policy.  
Of the seven participants contacted, six agreed to participate in the study, five females 
and one male.  Five of the six participants were registered nurses.  All of the Phase Two 
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participants assumed leadership roles within regulatory agencies, nursing associations and 
organizations, or policy-making arenas. In addition to their leadership roles, two of the six nurse 
leaders, also assumed a form of nursing self-employment.  Phase Two participants were 
identified as nurse leaders with a descriptor that denoted their respective leadership areas (e.g., 
nurse education leader, nurse policy leader).   
Table 1. Phase One Participant Demographics 
 
Table 1 
Phase One Participant demographics 
Gender 10 Females 
1   Male 
Age range 52 – 69 yrs. 
 
Years as practicing 
Registered Nurse  
20 – 49 yrs. 
Years as practicing 
Nurse Entrepreneur 
9 – 27 yrs. 
Level of education 3 Diploma 
4 Baccalaureate Degree 
4 Graduate Degree 
Type of business 7 Sole-proprietorship 
3 Incorporated  
1 Not-for-Profit  
Province/Territory 
where business is 
registered 
1 Yukon  
4 British Columbia   
1 Alberta  
2 Manitoba  
3 Ontario  
Note. n = 11 
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Procedures 
Data Collection 
 Data collection for Phases One and Two of this study commenced in April of 2016 and 
concluded in February of 2017.  Prior to data collection, informed consent was gathered from 
each Phase One and Phase Two participant.  The corresponding consent forms (see Appendix G) 
were emailed to each participant with opportunity to review the document and clarify any 
concerns well in advance of the interview.  
 Phase One.   
In order to acquire a rich account of the experiences and perspectives of Canadian nurse 
entrepreneurs, in-depth, semi-structured interviews were conducted with each of the Phase One 
participants.  Of the eleven interviews, two were conducted in-person while the remaining nine 
were conducted via telephone.  Each of the interviews was audio-recorded and transcribed 
verbatim. Phase One data collection occurred from April to December, 2016, with all interviews 
lasting between 60 and 90 minutes in length, exclusive of the time used for demographic data 
collection and the debriefing interview.  Demographic data collected from each participant 
included: gender; age; highest education level; number of years as a registered nurse; number of 
years as a nurse entrepreneur; type of nursing business (e.g. sole-proprietorship, incorporated, 
etc.); and province/territory where the business is registered.  Refer to Table 1.  A list of pre-
determined questions guided the interview and commenced with the broad open-ended question: 
“How would you describe your current nursing practice?” Specific questions designed to elicit 
data that corresponds to the study’s research questions, followed.   
Upon completing the first four interviews, and in keeping with the emergent 
characteristic of qualitative inquiry, the interview guide underwent slight amendments to further 
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explore topics that started to emerge related to gender, identity, and the challenges associated 
with sustaining a nursing business.  These amendments were implemented following 
consultation with the project supervisor and the study’s peer de-briefer.  The original and revised 
interview guides are included in Appendix H.     
Phase Two.  
In an effort to explore Canadian nurse leaders’ insights and policy recommendations for 
nursing entrepreneurship in Canada, semi-structured interviews were conducted with each of the 
Phase Two participants.  All of the Phase Two interviews were conducted via telephone. They 
were audio-recorded, and transcribed verbatim.  Phase Two data collection occurred during 
January and February of 2017, with all interviews lasting between 30 and 60 minutes in length, 
exclusive of the time for the debriefing interview.  As each of these participants holds a high 
public profile, and was specifically sought out for their respective nursing leadership and policy 
expertise, no specific demographic data was collected in order to preserve their anonymity.   
Upon completing data collection for Phase One of this study, and in advance of 
commencing Phase Two interviews, the Phase Two interview guide was reviewed and 
substantially altered from its original form in order to correspond with the study’s preliminary 
findings.  These changes were made in consultation with the project’s supervisor.  The original 
and revised interview guides are included in Appendix I.     
Similar to Phase One, Phase Two interviews commenced with the broad, open-ended 
question, “How would you describe your current role or experience with respect to nursing 
leadership and/or policy formation/implementation?”  The questions that followed, were more 
specific and aligned with the fourth and final research question guiding this study: “What policy 
formation strategies might promote the expansion of nursing entrepreneurship within Canada?”    
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Data Analysis  
Thematic analysis was utilized to develop a composite picture of nursing 
entrepreneurship in Canada and corresponding policy formation strategies.  During the study, 
data collection, management, and analysis occurred simultaneously.  For Phase One and Two, 
each of the participant interviews was audio-recorded and transcribed verbatim by a third-party 
transcription service provider.  Following each interview, reflexive field notes were written to 
capture the interview setting and tone, while documenting any thought-provoking comments.  
While awaiting the interview transcript, the audio-recording was replayed multiple times by the 
researcher as part of early data immersion. Repeated words or those expressed with strong 
emotion, were noted.  Once the transcript was received, it was reviewed in conjunction with the 
audio-recording for accuracy and for the purpose of removing identifying information.  Once de-
identified, the transcript was entered into NVivo 11™, a qualitative research data analysis 
software program.  A hardcopy was also printed for ease of reading and re-reading transcripts, 
multiple times.  This iterative and reflexive process, afforded the researcher the opportunity to 
immerse in the data while considering multiple angles of vision (Thorne, 2016).   
The initial coding structure was formed in conjunction with the project’s supervisor and 
reflected the study’s objectives, questions, and the analytic framework informing the study.  
Although the data was entered into NVivo 11™, due to the researcher’s inexperience with the 
software program and the researcher’s desire to ‘see across’ the physical data, a manual approach 
to coding ensued for Phase One data.  Coding was carried out using word processing software.  
Although coding was being done manually by the researcher, NVivo 11™ augmented analysis as 
it was used to conduct expeditious text queries within and among the data set.   
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The project’s supervisor reviewed the researcher’s initial coding work to ensure there was 
consistency with the study’s objectives, methodology, and analytical framework.  With the 
ensuing and simultaneous collection, immersion, coding, and early analysis of the data, the 
researcher eventually transitioned the data from pieces to patterns and patterns to relationships 
while seeking to verify, clarify and expand the code book (Appendix J) (Thorne, 2016).  
Consultation occurred with the project supervisor and second reviewer during the analysis 
process along with the discussion of emerging findings.  Additionally, the researcher also 
conferred with the study’s peer de-briefer to ascertain whether early analysis was starting to 
capture the essence of the data and whether there were omissions, or extensive or parsimonious 
interpretations being made.  The purpose and role of the peer de-briefer is further elaborated on 
within the scientific credibility section, found later in this chapter.   
Based on the experiences and perspectives of Canadian nurse entrepreneurs, Canadian 
nurse leaders were asked to consider policy recommendations that would support nursing 
entrepreneurship in Canada.  While remaining open to new patterns and relationships among the 
Phase Two data, analysis was less inductive at this point, and more purposive in nature.  Initially, 
Phase Two audio-recordings were reviewed, and corresponding transcripts were read and re-read 
multiple times. Based on this data immersion process, general bucket nodes, similar to those 
within the Phase One codebook, were identified and a rudimentary codebook was created 
(Appendix K).  Although the project consisted of two distinct data collection phases, the data 
sets were eventually merged in order to ensue with thematic analysis.  Unlike Phase One, NVivo 
11™ was used to code the Phase Two transcripts rather than a word processing program.  The 
line by line coding transitioned to handwritten marginal notes and NVivo 11™ memos to 
document the researcher’s evolving analytic thought.  As the analysis progressed, thematic 
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similarities were identified through the use of several tools and techniques: use of a whiteboard 
with color-coded dry erase markers to consider and organize abstract thoughts into meaningful 
constructs; color-coded highlighters to track apparent themes, color-coded index cards 
containing themes, sub-themes, and corresponding topics tacked on a kitchen wall to consider 
the relationships between themes; and finally, an electronic graphic organizer to capture the 
project’s completed analysis that would guide the presentation of the study’s findings in chapter 
four.  
The Phase One preliminary findings report was distributed to all Phase One participants 
who indicated an interest in receiving it and as previously noted, all Phase Two participants 
received a copy of the report in conjunction with their invitation to participate in this study.  A 
final summary report will be provided to all Phase One and Phase Two participants who 
indicated an interest in receiving it.   
Scientific Credibility 
Qualitative inquiry has generated considerable and ongoing scholarly discourse with 
respect to methods for ensuring scientific quality (Guba & Lincoln, 1994, Morse, Barrett, Maya, 
Olson, & Spiers, 2002; Polit & Beck, 2012; Sandelowski, 1993; Thorne et al., 1997).  Within the 
naturalistic (or constructivist) paradigm of inquiry, qualitative rigor or “trustworthiness”, is 
determined by a study’s credibility, dependability, confirmability, transferability; and 
authenticity (Guba & Lincoln, 1994; Lincoln & Guba, 1985; Morse et al., 2002; Polit & Beck, 
2012).  Methodological strategies exemplifying these hallmark features of trustworthiness 
include: reflexivity journaling; maintaining a decision audit trail; comprehensive field notes; 
triangulation; member checking; peer review/debriefing; negative case analysis; saturation of 
data; and audio recordings with verbatim transcriptions (Lincoln & Guba, 1985; Morse et al., 
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2002; Polit & Beck, 2012).  Interpretive description includes four categories of evaluation 
criteria that encompass these quality-enhancement strategies for scientific credibility: 
epistemological integrity; representative credibility; analytic logic; and interpretive authority 
(Thorne, 2016). 
Epistemological Integrity 
Within the constructivist paradigm of qualitative research, the interaction between the 
participants and me is acknowledged and the consequent findings are the creation of this 
interactive process (Polit & Beck, 2012). Thorne (2016) posits that qualitative researchers need 
to recognize their epistemological stance in relation to the study at hand.  I am a registered nurse, 
self-employed for the last 13 years.  The perspectives of the nurse entrepreneur participants in 
my study, resonated with many of my own. However, this research study was grounded in the 
experiences and perspectives of the Canadian nurse entrepreneur participants and those of the 
Canadian nurse leader participants.  The sample size and characteristics of each participant group 
contributed to rich the descriptions of these experiences and perspectives.  
Representative Credibility 
Ensuring the study’s resulting theoretical claims are congruent with its methodology, is 
referred to as representative credibility (Thorne, 2016).  According to Polit and Beck (2012), the 
use of multiple referents, or triangulation, generates a more complete and contextualized 
depiction of the research phenomenon.  The intent of triangulation is to “overcome the intrinsic 
bias that comes from single-method, single-observer, and single-theory studies” (Denzin as cited 
in Polit & Beck, 2012, p. 590).   
With respect to Phase One of this research project, two forms of data triangulation were 
used for the purpose of validating the study’s conclusions: space and person triangulation.  Space 
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triangulation consists of collecting data on the same phenomenon in multiple sites or locations to 
assess for cross-site consistency (Polit & Beck, 2012).  Phase One of this research project 
explored the perspectives of nurse entrepreneurs from diverse nursing practice contexts in 
various Canadian provinces and one territory.  Person triangulation, collecting data from 
different types or levels of participants, was also employed (Polit & Beck, 2012).  Phase One 
participants held varying years of nursing entrepreneurship experience and those who self-
identify as owning a sole-proprietorship, an incorporated entity, or a not-for-profit organization.  
Collectively, these forms of triangulation helped to ensure research findings were not influenced 
by one specific geographical region, one form of nursing enterprise, or one category of nurse 
entrepreneur.    
Thorne (2016) asserts that findings grounded on prolonged engagement with the 
phenomenon of study are more likely to be considered credible rather than superficial.  This 
study was conducted over the span of two years (2015-2017).  Data collection commenced in 
April of 2016 and concluded in February of 2017. Once data collection commenced, data 
immersion, coding, and analysis occurred concurrently throughout the study.  This timeframe 
allowed for ample opportunity to consider the data from multiple angles of vision (Thorne, 
2016).   
Analytic Logic 
In order to assure the qualitative research consumer of this study’s interpretations and 
knowledge assertions, it is necessary to demonstrate evidence of the logical decision making 
process (Thorne, 2016). As such, an audit trail was maintained throughout this study.  The audit 
trail provided an obvious rational account along which another researcher could ostensibly 
follow (Thorne, 2016). It consisted of a collection of materials and documentation including: the 
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raw data i.e. audio-recording, interview transcript; theoretical notes and working hypotheses; 
methodological notes (a research log and field notes); reflexive notes; the use of an electronic art 
graphic to capture and organize evolving themes, a preliminary findings report (for Phase One); 
and drafts of the study’s final report (Polit & Beck, 2012).   
Interpretive Authority 
Thorne (2016) contends that the researcher must ensure data interpretations are 
trustworthy and reveal some truth beyond the researcher’s own bias. Jooton et al. (2009) assert 
that this is effectively achieved through reflexivity.  According to Jooten et al. (2009), reflexivity 
affords the researcher the opportunity to revisit and scrutinize the researcher’s epistemological 
stance in conjunction with the collected data.  Through episodic detachment and ongoing internal 
dialogue, reflexivity provides the researcher the opportunity to consider the data beyond a single 
angle of vision, lending more credibility to the study’s ensuing theoretical claims (Jooton et al., 
2009; Thorne, 2016).  Further to this, Jooton et al. (2009) counsel that the role of the researcher 
is to “prompt, probe and encourage participants’ views of their experiences” (p. 42).  I concur 
with this intention and my ‘insider-status’ as nurse entrepreneur, served to strengthen the 
collection, analysis and interpretation of data. My intimate knowledge of the nurse entrepreneur 
experience played a significant role in guiding this research project.  Indeed, it is my 
epistemological stance that affords me the possibility to explore the phenomenon of nursing 
entrepreneurship with increased depth and authenticity. 
 In exercising reflexivity, I explored my personal history, experiences, values, and 
prejudices in relation to their possible influence on the study’s methods, analysis and 
interpretations (Polit & Beck, 2012).  I also engaged a peer debriefer with whom I could discuss 
my ongoing interpretation of the data.  The peer debriefer often challenged my interpretations, 
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affording me the opportunity to view the data from multiple angles of vision (Polit & Beck, 
2012).  Informally, I engaged an individual with 20 years of entrepreneurial experience outside 
of health care, to discuss my interpretation of the data in a generic manner, within a business 
context.  My developing interpretations were also reviewed and discussed with my thesis 
committee throughout the study.  And finally, in an effort to check my study interpretations 
against those of my research participants, I offered phase one participants a composite report of 
preliminary findings.  They had an opportunity to reflect on the extent to which these findings 
resonate with their experience and to inform me of any incongruity (Thorne, 2016).   
Ethical Considerations 
Ethics approval for this study was granted by Trinity Western University’s (TWU) 
research ethics board (REB) review on March 31, 2016 (Appendix F).  All participants were 
initially contacted and invited by the researcher via email message with a letter of information 
attached, that introduced the researcher and the study.  The participant was invited to contact the 
researcher via email or telephone to discuss any questions or concerns, or to confirm their intent 
to participate in the study.  If the participant indicated their intent to participate, a detailed 
consent form (Appendix G) was emailed to them.  They were asked to review the consent form, 
and if in agreement, complete it and return it to the researcher via email attachment.  Prior to 
commencing the telephone or in-person interviews, the participants were reminded once more 
that they have the option to revoke their consent at any time upon notifying the researcher, for 
any reason, and without penalty.  Upon completing the interviews, the researcher conducted a 
debriefing interview that provided participants the opportunity to ask questions or voice 
complaints (Polit & Beck, 2012).  Following each interview, the participant was sent a note of 
gratitude from the researcher via email, for their participation in the study.  
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Phase One participants were assigned pseudonyms.  Phase Two participants were 
assigned general titles that reflected their respective nursing leadership areas of expertise (e.g. 
“nurse education leader”, “nurse policy leader”).   No ‘power-over’ relationship existed between 
researcher and either of the study’s Phase One or Phase Two participants.  For the purposes of 
this study, participants were interviewed ‘across and up’ (Bickford & Nisker, 2015; Edwards, 
2007).     
Data recordings and corresponding transcripts were secured in a locked filing cabinet for 
the duration of the study.  Access to the data (i.e. transcripts), was limited to the project 
supervisor. Upon conclusion of the study, all electronic data will be retained for a period of five 
years on a password protected computer.  All related paper material containing data will be 
shredded at five years.  No funding was obtained for this study.   
Chapter Summary 
This chapter presented the qualitative research design for this two-phase study that 
explored the perspectives of practicing Canadian nurse entrepreneurs and Canadian nurse leaders 
with respect to current nursing practice, contexts, and issues that serve to inform and guide the 
development of national and provincial policies that support nursing entrepreneurship.  Thorne’s 
(2016) Interpretive Description method was selected as the most logical choice for the purpose of 
this investigation.  Specifically designed to reflect a nursing orientation, Interpretive Description 
emphasizes the application of findings within a practice context rather than advancing theory 
(Thorne, 2016).   
Ethics approval for this study was obtained through Trinity Western University’s 
Research Ethics Board.  Sampling decisions, data collection procedures and thematic analysis 
were discussed as they pertain to both phases of the study.  Ultimately, Phase One consisted of 
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eleven Canadian nurse entrepreneur participants and Phase Two had six Canadian nurse leader 
participants.  Semi-structured in-person or telephone interviews were conducted with each of the 
participants.  The data was transcribed, and through an iterative process, analyzed.  A discussion 
regarding the scientific credibility of the study was provided. The chapter concluded with an 
account of the study’s ethical considerations.  The study’s findings are presented within the next 
chapter.   
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Chapter Four: Findings 
Thematic analysis of the data generated by the interviews, produced three unifying 
themes: Going alone versus going along; Resistance outside of convention; and, Nursing 
entrepreneurship: Outcomes and opportunities. In Theme One, Going alone versus going along, 
the data illuminates why Canadian registered nurses move outside of conventional nursing 
practice contexts to pursue self-employment.  Theme Two, Resistance outside of convention, 
explores the dialectical tension of resistance between the nurse entrepreneur and ‘others’.  
Enduring opposition from ’others’ while working outside of conventional norms, necessitates a 
measure of resilience – and indeed, the nurse entrepreneur’s own form of resistance - while 
navigating such opposition.  The final theme, Theme Three, Nursing entrepreneurship: 
Outcomes and opportunities highlights how nursing entrepreneurship engenders empowerment 
and the potential for Canadian nurse entrepreneurs to contribute to the broader Canadian health 
system.  Figure 1 illustrates the interrelationship of these themes. 
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Figure 2: Nursing Entrepreneurship Thematic Design 
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Theme One: Going Alone versus Going Along 
“There are more needs on this planet than can ever be met by government and by registered not 
for-profits.  And to me, that is crucial to understand. 
And that is something that in Canada, our nurse leaders, our government leaders, our public, 
our nurses, don’t necessarily get.” 
- Paige (health resource developer and education 
consultant) 
Situated outside of the conventional health care system and working along the margins of 
the profession, these nurse entrepreneur participants found a space to exercise their creativity 
while realizing their innovative health care service or health system ideas. Motivated by a desire 
for professional autonomy and a personal drive for change, participants were either pushed or 
pulled away from conventional nursing ideology and the customary roles assumed by nurses in 
the workplace.  The subtheme, Motivations: Why go alone?, illuminates the factors that 
propelled these employed registered nurses toward self-employment. Start-Up: Entries to the 
marketplace identifies early influences and opportunities that impact the transition of participants 
from employed public health care system positions to those within the marketplace.    
Motivations:  Why go alone?  
Overall, these Canadian nurse entrepreneurs identified or created opportunities that attend 
to gaps within the existing publicly funded universal health care system.  The participants are 
engaged in a variety of nursing roles and businesses: occupational health and safety services; 
health coaching and counseling; lactation education and consultancy; foot care services; 
women’s health services; legal nurse consulting; diagnostic scanning services; parish nursing; 
education services and resource development; and health system design services.   
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Although not working in isolation, all participants found themselves going outside of the 
public health care system to establish their nursing ventures.  All but two of the participants 
provide health services that lie outside the purview of Medicare.  For Dana (lactation consultant 
and educator), being inside the publicly funded universal health care system provided a vantage 
point from which she was able to identify a need for her independent nursing services, services 
that augment and enhance existing public health services.  Dana explained: 
In the public health sphere…. I was frustrated by how long it took for initiatives to take 
off. The other thing I've found was that you'd initiate a program and then budgets would 
be cut. There was no longevity. And care for new families was always on the absolute 
bottom of the agenda, so it would be cut first.  
For Cory (diagnostic testing service provider), a local hospital elected to discontinue an in-house 
diagnostic testing service.   With the knowledge that these diagnostic testing services would be 
repositioned outside of the public health care institution, Cory recognized that he had the 
necessary skills and abilities to assume this work on his own so he “picked it”, and continues to 
offer these services as an independent, external service provider.   
Seeking self-determination. 
All of the participants cited independence, flexibility, and control over their own nursing 
practice as key motivators for pursuing their entrepreneurial endeavors.  Liz (occupational health 
and safety nurse consultant) conveyed, “I get as much work as I want. I do very little marketing. 
At times, I have turned work down because it just didn't fit with what I was doing or wanted to 
do."  As an independent nurse consultant and entrepreneur, Liz was free to select nursing work 
that aligned with her area of interest and nursing practice expertise.  Attracted by the ability to 
set her own work hours, Paige (health resource development and education consultant) stated, 
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"It's been twenty-six years and I'm still doing it. I wasn't always full-time. I was doing it while 
raising kids….my need for flexibility led me to this." The control over her work schedule 
enabled Paige to achieve a meaningful work-life balance.  Unable to influence the course of his 
hospital-based nursing practice, Cory (diagnostic testing service provider), opted to go alone, “I 
was a little disillusioned with the some of the stuff, some of the way that nursing was going. 
What inspired me was the ability to be more independent.”    
Practicing independently, these nurse entrepreneurs were afforded the freedom to adapt 
nursing practice so that it aligned with client-centered care, professional values, and their 
personal needs while meeting professional nursing standards as set out by the various 
provincial/territorial regulatory agencies.  Dale (mobile foot care nurse) asserted: 
I wanted to be able to go to their home. It’s very amazing how you see people age, and 
how they go from being very lucid to confusion, to them going to a nursing home. And 
I’ve always told my clients that I will follow them into the nursing home if they choose 
for me to do that, I will do that.    
With the ability to structure her nursing enterprise as a mobile service, Dale’s nursing service 
delivery model facilitates the needs of her clients.  
Although all of the participants cited full independence and control in their day-to-day 
work as nurse entrepreneurs, using words such as, “total”, “100 percent”, and “I have all of the 
control,” they recognized that they remained accountable to their respective clients and 
professional nursing practice. As Paula, a health system design consultant, pointed out, “You’re 
always working for somebody else [even] when you’re self-employed.”  However, for each of 
the participants, self-employment afforded the opportunity for control over their respective 
nursing practices.  In discussing her previous work as an employed nurse, Paula explained: “I 
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feel constrained in a system where you’re really not accountable for anything more than the tasks 
you perform.”  The constraints associated with the conventional health care system were at odds 
with Paula’s self-professed “entrepreneurial spirit.” With a large degree of independence and 
control over her professional nursing practice, self-employment provided Paula with the 
opportunity and the means to carve out the space she desired to build her independent consulting 
practice, a consulting business that hinged on creativity and innovation.     
Exercising creativity and innovation. 
Whether pushed or pulled, these participants repositioned themselves from employed 
nursing positions into entrepreneurial roles. These self-employed nurses sought a space for 
creative expression and the opportunity to exercise their innovative nursing practice and health 
system ideas. Emma (owner and CEO of an occupational health services company) explained: 
I like being able to have a run at your ideas. I like being able to try those things out. To build 
programs outside of the box that haven’t been done before or, if they have been done, maybe in a 
more comprehensive way. 
With the ability to exercise creativity and innovation in their work, the study’s 
participants moved beyond simply filling a health care service gap, particularly when providing 
primary health care services.  They designed their services such that they featured a particular 
quality or trait that increased their marketability.  For example, Dale’s foot care service was a 
mobile service, she added a convenience factor for her clients; Dana (lactation consultant and 
educator) enhanced her service with an accessibility factor as she is available to clients on 
weekends, when most, if not all, public health nursing offices are closed. In developing her 
health services with community stakeholders, Mia (founder and leader of not-for-profit women’s 
health organization) added a relational factor to her enterprise.  She invited the community to 
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provide input into the development of a health care service that would see to the health and 
violence prevention needs of its citizens.  She nurtured close working relationships with 
community members and formed informal partnerships with other health care service providers.  
As a result of these relational endeavors, her nursing enterprise engendered an authentic 
connection with her local community.    
Paula (health system design consultant) expressed her concern with the rift between 
health system innovation and the realities of professional nursing practice within the public 
health care system:  
I’d love to see nurses, truly in leadership roles within health systems, where innovation is 
rewarded....There’s a lot of things that nurses need to do that has little to do with what 
they know or what they can effect. I see them disconnect from those initiatives. It’s like 
one more thing they need to know or remember to do.   
Dana (lactation consultant and educator) agreed, “There is a lot of potential to have creative 
solutions for health care issues that we see, nationally addressed by nurse entrepreneurs, that 
can’t be addressed in the same way within traditional, institutional-based organizations.”  With 
the autonomy to enact creative and innovative health service and delivery ideas, many of these 
nurse entrepreneurs found themselves better situated to engender change, as described in the 
following section.  
Fostering change. 
Positioned outside of the public health care system, these participants reported being 
better situated to effect change.  More than half of the nurse entrepreneur participants described 
greater latitude in shaping professional nursing practice and enacting their roles as change 
agents.   Patty (legal nurse consultant) explained:  
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I couldn’t do the things I wanted to do and I knew that if I didn’t move, they would never 
happen.  And so rather than moving to, for instance, a different unit or a different 
institution, I had to move to an environment that was receptive to change. 
Paula (health system design consultant) identified her ability to foster change as a major 
component of her independent practice, “I would say that almost all my consulting jobs have 
been related to systemic change in some way…sort of pushing the edges of the way things are 
currently done.”   Similarly, Cari (health counselor and life coach) explained: “I wanted to be 
recognized for the contribution I could make as a person who could truly contribute to making 
changes in the healthcare system…I’ve had to take some very drastic roles in order to [do this] 
justice.”  Despite assuming some very independent nursing roles within the public health care 
system, Cari opted to step outside of the system to in order to assume the level of independent 
nursing practice she desired.  Paige (health resource development and education consultant) 
explained:  
One of the things that people have said is, ‘Why do Canada? Why don’t you just focus on 
the [United] States, because it’s ten times bigger?’ And I say, ‘But you know, my goal is 
Canada.  If I can change something in Canada, then I’ll die happy, you know?  I’ll feel 
like I’ve done something worthwhile.   
The opportunity to effect health care system change within Canada was more important to Paige 
than the opportunity to access a larger market for the sale and distribution of her health education 
resources.    
 Whether pursuing best practice, filling health service gaps, or delivering innovative 
health care goods or services, each of the participants was inspired to improve nursing practice 
and client health outcomes.  The opportunity to effect positive change held sufficient motivation 
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for participants to remain undeterred in assuming any legal, financial, or personal risk with self-
employment, and the necessary tenacity for “going alone.”   
Start-Up: Entries to the marketplace 
With sufficient motivation and a credible product and/or service to take to the 
marketplace, these participants took a leap of faith and seized opportunities to bring their 
innovative ideas to fruition.  
Taking a leap of faith. 
As recounted by the participants, stepping away from nursing’s conventional 
employment pathway to pursue independent or self-employed practice required courage and a 
healthy degree of self-confidence.  As Emma (owner and CEO of an occupational health services 
company) explained, “In nursing, you're brought up thinking that you will work under other 
nurses to develop your skills, and that's almost always in a large employer environment."  
Indeed, each of these participants commenced their nursing careers as employees in traditional 
health care institutions or programs.  Six of the eleven participants cited earlier life and/or 
professional work experiences that influenced their decision to pursue self-employment.  Cari 
(health counselor and life coach) stated:  
The different fields of nursing that I've taken on were very much independent roles. That 
gave me a springboard to give me the courage to make the big leap to being in 
independent practice. Those great leadership jobs that I had in nursing prepared me for 
being in private practice.   
Dale (mobile foot care nurse) cited her former business experience, “I had run my own business.  
I was a Mary Kay representative at one time…when my kids were small.” Another participant, 
NURSING ENTREPRENEURSHIP  47 
 
Dana (lactation consultant and educator), attributed a significant early family experience to her 
current nursing venture: 
Our family was a family singing group, just like the Von Trapp family singers.  We 
started a family singing group when I was 12 and it expanded from going on tour every 
summer across Canada, to being on tour in Great Britain and other places as well. So we 
developed that entrepreneurial venture as a family and I think that gave me the courage to 
be able to try it within my career.   
Despite these influences, nurse entrepreneurs recollected the transition to self-
employment as an uneasy point of departure from the comfort of a steady income, employment 
benefits, and a pension, to a practice environment wrought with risk and uncertainty.  One 
participant stated, “When I left full time employment, I was very nervous about making the 
leap.” Another recounted, “When I got the proposal, when I actually got it, I kind of panicked a 
bit….I took that step of faith and I have not regretted it one little bit.”  Whether influenced by 
earlier professional or life experiences, these participants placed faith in themselves and departed 
from a practice environment, steeped in convention to an unaccustomed one, marked with 
uncertainty and possibility.   
Seizing opportunities. 
Eight of the eleven participants described unanticipated circumstances leading up to the 
establishment of their respective nursing enterprises.  Cari (health counsellor and life coach) 
stated, “It just simply happened. I was asked to consider it….there’s no magic or anything. It’s 
just a small place and the work, it’s around.  I just happened to be in the right place at the right 
time.”  Emma (owner and CEO occupational health services company) explained, “I came into a 
company, it was timely. They were looking for a way to retire.” With the former owners seeking 
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to retire, Emma successfully negotiated and purchased the company.  Others identified a health 
service need and pursued it. Cory (diagnostic testing service provider) recounted, “The hospital 
was downsizing, there were cutbacks, and they were eliminating a service. So I picked it up.”  
The remaining three participants were intentional in pursuing entrepreneurial nursing practice.  
Liz (occupational health and safety nurse consultant) saw an ongoing need for her nursing 
expertise and set out to establish her independent practice as a post-retirement venture.   Dana 
(lactation consultant and educator) recounted her frustration with insufficient health care services 
and set out to resolve some of these shortcomings:  
I saw families who would have a lactation challenge on a Friday and by Monday, they 
have would quit breastfeeding. I saw people that were committing suicide with post-
partum depression, because there were no services for them. I encountered mothers that 
were trying to harm their babies because they couldn’t cope with the depression. And I 
just felt the system was broken. And if, in some way, I could train people to be more 
effective in the work that they did, but also provide service to clients within the 
community, it would be a help to people.   
Mia (founder and leader of a not-for-profit women’s health organization), who was exasperated 
by the ongoing violence towards women in her surrounding community, aimed to do something 
about it.  She exclaimed: 
It has to stop! I didn't know what road this was going to take me on but I knew that I had 
to do something for my community….Well, the only way to really move forward in 
health and wellness is to empower people. And so, I thought, if we embark on a not-for-
profit that empowered women through health education, consultation, then maybe we can 
branch out later. And that's how we were able to birth my organization.   
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Whether the participants sought out nursing business ventures or stumbled upon one, each 
participant was faced with the formidable decision of whether to take that leap of faith and run 
with it, without any assurance of ongoing work or remuneration. 
Identifying sources of revenue.   
Remuneration for services provided and goods produced by these participants came from 
a variety of sources: employers (as with occupational health and safety services); insurance 
agencies (client’s extended health benefits plans); lawyers (as with legal nurse consulting); 
government agencies; hospitals; physicians; patients/clients; educational institutions; publishing 
companies; seed funding; and financial and service donations (as with non-profit organization).  
Recognizing the fickle nature of business and related start-up costs, some of the participants 
augmented their variable incomes by taking paid employee positions and/or they relied on 
additional income sources (e.g., employee pension, spousal income).  Paula (health system 
design consultant) stated, "Sometimes I'll have a regular job and pick up other work. And 
sometimes, I am not otherwise employed and I rely solely on my consulting income."  Subject to 
the economic forces of supply and demand, these nurse entrepreneurs, like other entrepreneurs, 
faced market competition and assumed financial risk.  Dana (lactation consultant and educator) 
admitted: 
It hasn’t been financially as viable as it would have been to be in management in public 
health. But the dividends and the impact I’ve had on people’s lives and the experiences 
that I’ve had, are absolutely priceless. Wouldn’t trade it for a minute. 
Despite the instability and fluctuations with remuneration, five of the eleven participants 
disclosed that they either offered clients a sliding fee scale and/or have provided pro bono 
service in the past.  Dale (mobile foot care nurse) explained: 
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I have three tiers of fees. Discussing things with the client, I sort of get the feel of where 
they are financially. I'd rather they be able to get a service that I know is going to keep 
them walking and have somebody check their feet on a relatively regular basis, that 
ongoing continuity of care.   
Mia (founder and leader of a not-for-profit women’s health organization) stated, “We decided to 
forego the salary. Whatever we would get, we would actually funnel back into the organization.  
And it’s only because I worked full time, that we were able to do that."  Emma (owner and CEO 
occupational health services company) disclosed, “There have been periods of time where I have 
not paid myself for almost a year.  I worked for no pay. Sometimes you have to make sacrifices 
to keep the business going.”   
In striving to produce viable enterprises while meeting client needs, participants, at times 
accepted reduced remuneration, endured periods with no income, or elected to re-invest their 
income/profit into the enterprise. While keeping an eye on the horizon, participants accepted 
these personal choices as characteristic of any business start-up phase.  Stable and sustainable 
remuneration would be only one of the many challenges for some of these participants. 
Theme Two:  Resistance Outside of Convention 
“The public perception being a Canadian, and the perception of nurses being self-employed, 
there’s a great deal of suspicion about us….a lot of mistrust.”  
- Emma (owner and CEO occupational 
health services company) 
With the decision to step outside of conventional nursing practice, these participants 
provided accounts of various forms of opposition that fostered an air of resistance toward nursing 
entrepreneurship and an atmosphere of skepticism and mistrust of nurse entrepreneurs.  
NURSING ENTREPRENEURSHIP  51 
 
Collectively, in recounting their respective entry-to-market and venture growth stage 
experiences, these participants faced opposition from nursing regulatory agencies, nursing 
associations, nursing peers, and the public.  Two subthemes were identified to capture the 
essence of resistance in relation to nurse entrepreneurs and their work.  The first subtheme, 
Resistance: Facing opposition, describes the antagonistic experiences encountered by nurse 
entrepreneurs while the second subtheme, Resilience: Navigating opposition, illustrates how 
nurse entrepreneurs circumvent opposition while remaining steadfast in the pursuit of their 
nursing enterprise goals.    
Resistance: Facing Opposition 
"Still very much out on the edge, not accepted, not tolerated, not referred to." 
- Dana (lactation consultant and educator) 
The enthusiasm associated with creating and starting an independent nursing enterprise, 
was tempered with an unexpected level of resistance from a number of surprising sources.  Nurse 
entrepreneurs encountered varying degrees and forms of opposition from nursing regulatory 
agencies, nursing associations, nursing peers, and the public.  Additionally, unique issues related 
to funding, perceptions of legal risk, and gender-based stereotypes featured prominently among 
the various forms of opposition.  
Nursing regulatory agencies. 
  
 In an effort to ensure their nursing enterprises aligned with professional standards of 
practice, many of these nurse entrepreneurs sought out points of clarification from their 
respective nursing regulatory agencies.  Unfortunately, some of these nurse entrepreneurs were 
left confused, disillusioned, and frustrated with the perceived inability or reluctance of the 
regulatory agencies to apply legislation to the unconventional context of self-employed nursing 
practice.  Cari (health counselor and life coach), with an air of exasperation, explained:  
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I spent a lot of hours with [College of Registered Nurses].  I spent hours trying to find my 
way around issues.  And the frustrations for me, the answers I was provided with were 
never, never really clear or absolute. It was always grey. And I found that so frustrating.   
When seeking clarification on a practice matter from her regulatory agency, Emma (owner and 
CEO of occupational health services company) stated, “that's when I realized that they really 
didn't know how to work with nurses that are independent. They weren't familiar with nurse 
entrepreneurs. They couldn't answer my questions.” With the best of intentions to adhere to all 
facets of legislation governing nursing best practice, nurse entrepreneurs were seemingly left on 
their own to interpret professional practice standards within the context of their individual 
nursing ventures.  Mia (founder and leader of not-for-profit women’s health organization) 
explained:  
You’re forever wondering in the back of your mind, are you doing it right?  You don’t 
want to get in trouble with the College of Nurses.  You don’t want to overstep your 
boundaries.  You want to be within the laws.  You know, you have all these ideas that 
would actually just make you despondent.   
 In addition to the perceived lack of support from nursing regulatory agencies, two of the 
eleven participants spoke of how they were selected for professional practice audits by their 
respective nursing regulatory agencies.  Liz (occupational health and safety nurse consultant) 
shared: 
I declared myself as being in independent practice and the very next year, they (College 
of Registered Nurses) audited me – and successfully survived that audit.  Two years later 
they audited me again.  And again, survived it.  I’m expecting to be audited again this 
year or next. 
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Similarly, Cari (health counselor and life coach) stated, "When our registering body first started 
the process of auditing people, well, I was one of the first members to be audited.”  The 
regulatory informant from this study’s Phase Two cohort explained:  
There’s nothing wrong with nurses going off and having their own businesses and doing 
great things.  From the regulator perspective, I think it’s just harder to oversee them and 
make sure they’re not harming folks. Ninety-nine point nine percent of them are just fine. 
But the ones that aren’t can do a lot of damage.   
Practicing along the margins of the profession, nurse entrepreneurs ostensibly cast unfounded 
suspicion upon themselves as they were perceived to be working in isolation, and without the 
presumed layers of oversight that exist within the public health care system.  In reference to what 
nurse entrepreneurs perceived to be targeted professional practice audits, the regulatory 
representative offered the following:  
Because there isn’t the same degree of oversight that you would get in the employment 
situation, I do think that they (nurse entrepreneurs) get singled out.  And it’s not because 
we think that they’re any less qualified or capable, it’s the lack of peer to peer feedback, 
and that I think concerns us the most.  One of the pieces we have struggled with as a 
regulator is how to ensure that is actually happening and we can’t ensure it.  So for nurses 
that work totally independent of any other practitioner, where do they get feedback?  It’s 
only going to come from a client, potentially.  They have great data on multi-source 
feedback which is peer feedback and how it helps you in your practice be safer, to 
advance yourself, professional development, focus on your learning goals.  And those 
nurses who are working independently, we worry about them for that very reason.  So it’s 
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not because they’re bad, it’s simply because we’re worried they’re not going to access the 
feedback. 
 This regulatory leader voiced a concern about nurse entrepreneurs working in isolation, 
but for the nurses in this study, such was not the case.  Emma (owner and CEO of occupational 
health services company) employed registered nurses.  Dana (lactation consultant and educator) 
provided education to registered nurses.  Paige (health resource development and education 
consultant) partnered with nurse researchers to develop and enhance the quality of her health 
education tools and resources.  Some participants were members of special interest nursing 
groups, and others sat as representatives on various nursing committees.  In a variety of ways, 
these participants regularly interacted with nursing peers.   
 Nursing associations. 
 There are numerous professional groups and organizations representing the profession of 
nursing and its various interest groups at the national, provincial/territorial, and local levels.  
Collectively, these organizations form Canada’s nursing voice.  Patty (legal nurse consultant) 
queried, “Politically the government looks to CNA (Canadian Nurses Association).  But is CNA 
really speaking for all of us?” A key informant from the CNA revealed:   
I can say that it (nursing entrepreneurship) hasn’t really been a priority topic of 
conversation.  It’s not something that we’ve sat around the board table to really hash 
out….This is an area of nursing or a domain of practice that might be the least understood 
and have the most assumptions made about it.   
One nurse executive leader asserted, “It’s their [nurse entrepreneurs] desire for autonomy and 
not having to work within, not having to deliver publicly funded services within a system 
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structure.  I think that, that is a danger.”  In inquiring further with this key informant about policy 
formation that would serve to support nurses in self-employed practice, she replied: 
I certainly don’t hear about a burning platform for, or the need for that kind of policy 
structure.  I think that the number of nurse entrepreneurs is quite small.  And many of 
them have ventured out on their own to fill a gap in the system which frequently, is sort 
of a non-insured public health service.  So I’m not sure where the policy, at the big ‘P’ in 
terms of public policy, where the burning platform for that would be.  I think, certainly at 
the regulatory level there is probably a need for some policy.  
Since nurse entrepreneurs practice outside of the public health care system, providing non-
insurable services, nursing entrepreneurship tends to be absent from the public policy dialogue.  
The nurse executive leader did however voice a place for nursing entrepreneurship policy at the 
regulatory level, where policies guide the practice of nursing for the purpose of protecting the 
public.   
 In exploring some of the resistance toward nurse entrepreneurs by nursing associations, 
the nurse policy informant explained: 
The problem is, you have resisters like the [name of provincial nursing association] that 
smash your face every time you talk about making any money, you know? It’s like it’s 
filthy.  And I often say, we’re not for profit but we’re not for loss either.  People have to 
make money and let’s not pretend that [employed] nurses don’t make a lot of 
money….Nurses have that backlash all the time.  I can see why they would get resistance 
and why they would say, oh the hell with this and just give up.  Because you’ve got 
terrible, terrible resistance from [name of provincial nursing association] and places like 
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that, to anything that smacks of profit.  People don’t say that about dentists or massage 
therapists. 
The CNA informant explained, “I think there will always be that dynamic tension between our 
devotion to a publicly funded health care system for essential services and the role that nurse 
entrepreneurship plays within that fabric.”  In discussing the resistance experienced by some 
nurse entrepreneurs, the nurse policy leader surmised: 
Nurses hate change.  Anything that’s different, we get mad at.  There’s such resistance in 
nursing.  Some of it is, we don’t like change.  Some of it is, we’re suspicious of people 
who do something different.  And I suspect there’s a little bit of that inside, like ‘I wish I 
had the guts to do that’.  There has been a terrible inertia in health care. And it’s doctors 
too, it’s not just a nursing thing, but there is a real cling to remaining the way they are 
and we’re, as a nurse profession now, not the doctors, unbelievably averse to risk. We’re 
raised from day one that if you do this and something happens, you’ll lose your license.  
So the whole thing of losing your license is hung over our heads.  Just doing something 
different, makes us awfully, awfully nervous in nursing.   
In considering the lack of support experienced by nurse entrepreneurs from various nursing 
associations, the CNA informant offered the following:  
I think that they (nurse entrepreneurs) have had to figure it out pretty much on their 
own…pioneers are always kind of that way, right?  They go ahead, they try things out 
and they do it and then the associations and colleges and national organizations kind of 
catch up to them.   
 In these nurses’ experiences, nurse educators also express a measure of reluctance with 
this unconventional form of nursing practice.  The nurse entrepreneur leader explained: “I say, ‘I 
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can have your people [students] preceptored to an air flight nurse. I can have them preceptored to 
a foot care nurse.  I can have them preceptored’…‘well, no we can’t do that’.”  In discussing the 
lack of acknowledgment of nursing entrepreneurship as a legitimate and innovative form of 
nursing practice within undergraduate nursing curricula, the CNA (Canadian Nurses 
Association) informant queried whether such reluctance is based upon bias or a lack of 
understanding on the part of nurse educators:  
There may be the same, maybe the same type of biases or misconceptions or 
misunderstanding with nursing faculty related to this domain of practice as well.  ‘Oh my 
gosh! We’re not going to send students out there because we’re not really sure about this 
practice ourselves.’   
This viewpoint was echoed by the nursing regulatory informant, “I wonder how much of that is 
driven by bias, right? Or just the sense that there would be a lack of oversight by the educational 
facility with what’s being taught and how it’s being communicated.”  The nurse educator 
informant cautiously suggested that self-employed nursing practice may serve as a creative 
clinical placement option, “There’s a huge shortage of clinical placements, and they’re 
floundering around looking for innovative solutions, so this might be an innovative solution that 
would be jumped on.  But on the other hand, I don’t, I really would not know.”   
 Conversely, a key informant from a national nursing leadership organization questioned 
the value of including any mention of nursing entrepreneurship within undergraduate nursing 
curricula: 
…given all the other things that can’t really be addressed in the undergraduate 
curriculum, I wouldn’t see this as a priority.  I think that the undergraduate curriculum, in 
some places does focus on that idea of innovation and quality improvement, which I 
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think can be for the people who are inclined that way, can be the impetus for that future 
entrepreneurship….I don’t know that making a token statement in one undergraduate 
course for five minutes would be worth the effort.    
The nurse educator informant explained that nursing education is presently immersed in 
allocating its resources to meet public health sector demands within the acute care hospital 
setting:  
….If 60% of your graduates are going to be working in an emergency room and intensive 
care, you’ve got to make sure that they have those kind of skills.  But if only 1% are 
going to become entrepreneurs, you’re not going to be spending a huge amount of time 
on preparing people to become entrepreneurs….The whole intensive care, emergency 
revolution, is a huge demand, it’s hugely nurse intensive.  It’s created a huge need for 
more and more nurses with more training and skill.  Nurses had nothing to do with this.  
It was an outside thing, and so they’ve never really had to think about, what do we offer. 
It just happened.  
In responding to the imminent needs of the public health care system while attempting to 
forecast and plan for the future of nursing practice, innovative forms of nursing practice, 
particularly those that lie outside of the health care system, are further sidelined and struggle to 
be legitimized.  Paula (health systems design consultant) shared: 
So students, I see them in second year and sometimes I see them in fourth year, near 
completion. They only see themselves as operating nurses or as PIC nurses or they've 
picked an area in the hospital experience….very few of them can see beyond that, 
contextually. I try to start that discussion with them so they can see themselves in the 
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bigger context of health. Not even healthcare, but just health in Canada. I think we teach 
them in the context of healthcare, and even more specifically, hospital care.  
These nurse entrepreneur participants are keen to play an active role in shaping the future of 
nursing practice through nursing education.  They are willing to share their expertise and to 
demonstrate self-employed nursing practice as a legitimate and viable, yet they report that they 
are seldom invited to do so.   
Nursing peers. 
Of the various forms of opposition experienced by nurse entrepreneurs, none has been 
more surprising and disheartening than that experienced from their own nursing peers. Emma 
(owner and CEO occupational health services company) recalled:  
When I started in the occupational health nurses’ professional practice group, there was a 
lot of skepticism about what I was doing.  Those nurses wouldn’t talk to me actually.  I 
was really excited about what I was doing.  I had a vision and I was really driven.  And 
they just, I don’t know, they didn’t know how to take me, I think. I don’t know, they just 
did not speak to me. 
Likewise, Nancy (research consultant) shared a more subtle degree of separation when 
interacting with her nursing peers, “I would say that most of my nursing colleagues have no idea 
what I do.  You know, even when I try to explain it, their eyes glaze over.”  With a slight 
chuckle, she continued: “They’re like, ‘That’s okay, let’s move on to another topic’.”  Paige 
(health resource development and education consultant) recounted an occurrence at a nursing 
conference she attended.  A non-nursing regulated health professional colleague was invited to 
speak to the audience about a health care education resource for nurses, which he authored.  
Later, Paige learned that a nursing colleague approached a couple of the nursing conference 
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leaders and suggested Paige be given the same courtesy to speak about the resources she had 
developed, “Two nurse-leaders, great women, said ‘We can’t because she’s in private business.’  
The nurse entrepreneur participants perceived that some professional nurses hold the erroneous 
notion that they are prohibited from supporting or promoting the work of self-employed nurses 
yet seemingly, this faulty line of thought does not apply to the work of other regulated health 
care professionals.  Similarly, Dana (lactation consultant and educator) recalled: 
Even though they know I’m a registered nurse, I have been employed with a health unit, 
and I have 27 years of nurse-entrepreneurial experience, I have had several incidences 
where businesses were treated differently than I was. They were given more press, more 
coverage. An example, a sheet that was given to the public health nurses of various 
companies that provided related health care products for rent. All of the names, 
addresses, and phone numbers were included on that list, except mine. It had my name 
and no contact information. 
With purposeful and perceived punitive actions on the part of their nursing peers, some 
nurse entrepreneurs were left feeling unsupported and alienated in their endeavors to improve 
health system services while advancing innovative practice opportunities for registered nurses.   
Cari (health counselor and life coach) stated:  
I really do feel that nurses in private practice are very tentative.  They feel like they 
should keep a low profile, at the same time, wanting to become a little bit more visible, 
but not too fast and not too boldly because of the nature of our profession.  And it’s 
unfortunate.   
With an air of exasperation, Liz (occupational health and safety nurse consultant) exclaimed, 
“Somewhere along the years, we were taught never to market ourselves or tell what we can do. 
NURSING ENTREPRENEURSHIP  61 
 
Hide it all under a bushel for gosh sakes!  And it's absolute nonsense!”  Liz expressed frustration 
with the profession’s inclination to refrain from marketing and promoting the value of registered 
nursing work.   
The public. 
 
 According to some of the nurse entrepreneur participants, the public’s perception of the 
registered nurse is still very much associated with bedside nursing within traditional health care 
institutions.  Cari (health counselor and life coach) explained:   
People don't realize that the nurse can be in independent practice. They know that their 
doctor is in independent practice. They know a lawyer is. They know a physiotherapist is. 
But the nurse? Independent practice? It's almost a foreign concept. 
Paula (health system design consultant) explained her challenges with acquiring additional errors 
and omissions insurance associated with her consulting work:  
It was hard to find somebody to provide that. It's very costly because they automatically 
assume huge risk, [even] if you try to explain it's not clinical. There's no medications or 
devices or hands-on care. It's really hard for them to understand how a nurse could 
possibly be doing something that isn't hands on care. They have almost a stereotypical 
idea of what a nurse does.  
The CNA informant (Phase Two) submitted that the public’s view of the registered nurse tends 
to coincide with their experience, “The majority of nurses still work in hospitals and that would 
be people’s experience unless they’ve had some experience with home care or a public health 
nurse on a well-baby visit or something of that nature.”  
Working outside of publicly funded health care provided these nurse entrepreneurs with 
an inside track on activities occurring within the private health care sector.  Emma (owner and 
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CEO occupational health services company) discussed some of the challenges with operating a 
nurse consulting practice within the private sector: 
…when you add healthcare, it's another layer of complexity because you're battling 
within a public system in Canada. Potential clients don't recognize the expertise of the 
profession. And that's been a problem. That's my big problem right now. You're 
recognized in some sectors. But as far as managing health issues and complicated health 
issues, the expertise isn't recognized. So they'd much rather take an unregulated 
profession that they can pay half to a third as much. And in not recognizing the value or 
the expertise of the registered nurse, they just go with the cheaper option and assume that 
it's the equivalent.   
Similarly, Mia (founder and leader of not-for--profit women’s health organization) shared her 
frustration with the lack of recognition of nursing expertise and professional credibility, “The 
roles are widening where people are calling themselves nurses and they're doing things without 
the knowledge and skills….It puts us in that fine line. And I need to see that gap widen.”  And 
where there is a recognition of the expertise, Paige (health resource development and education 
consultant) added, “There’s a lack of ability or willingness to pay for it.”  
The nurse education leader (Phase Two) noted the increased level of competition for 
nurse entrepreneurs when they are providing services pertaining to chronic health care 
management, “…health teaching or educating people about chronic diseases, other people feel 
they could as well.  I think it’s harder to stake a claim.  They [consumers] will look for cheaper 
alternatives, it’s harder to make yourself indispensable to them.”  Among the other nurse leaders 
(Phase Two), there was some recognition for the role of nursing services outside of publicly 
funded health care, particularly with respect to disease prevention, health promotion, and the 
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management of chronic health conditions.  Despite this, public perceptions of nursing roles being 
situated within, and limited to, hospitals persist.   
Funding for Nurse-led Innovation.  
Nursing entrepreneurship takes place within the private sector as there are no 
remuneration strategies available for nurse entrepreneurs within the public health sector, as there 
are for physicians.  On the integration of nursing entrepreneurship within the public health care 
system, Liz (occupational health and safety nurse consultant) asserted: 
Look how hard it’s been for them to get midwifery recognized. And I mean we’re not 
talking a new approach.  We’re not talking some new far out alternate medicine here or 
alternate treatment.  My god!  So I really think that the system is too traditional, and not 
open to allow it to happen, there's just not fertile ground for it. 
Cory (diagnostic testing service provider) did see the need for integration for nurse entrepreneurs 
within the publicly funded system but also acknowledged that it is highly unlikely given its 
largely bureaucratic structure and the absence of publicly-funded remuneration systems 
accessible to nurses in independent or private practice.  The nurse executive leader (Phase Two) 
identified the tension associated with the perception of nurse entrepreneurs looking after their 
own self-interests in assuming public health care system integration.  She explained: 
There has been a struggle I think, sometimes I’ve observed of these nurses…they want to  
remain independent but they sort of argue both sides of the equation where they’re filling 
the gap but then they want that gap to be included in the publicly funded system.  So I 
think there is sometimes, a perception that the advocacy for it being included in the 
public system is self-serving.  And so that becomes part of the challenge….I think that 
the danger is that it would replicate the issue that we currently have with private fee-for-
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service physicians who really see themselves as private entrepreneurs with the absolute 
guarantee of public funding.   
Nurse entrepreneurs are seemingly caught in an in-between space where they are attending to 
public health service gaps yet are without access to public health care remuneration schemes.  
With the lack of access to public health care funding for nurse entrepreneurial services, these 
self-employed nurses were faced with having to seek out alternative, and sometimes challenging 
means for payment, including out-of-pocket payment from health care consumers. Mia’s 
(founder and leader of not-for-profit women’s health services organization) experience in 
attempting to acquire seed funding for her not-for-profit health services organization was met 
with a great deal of resistance: 
I found, to get seed money for anything that you wanted to do, once it had the term 
'health care' or 'health services' or anything like that, you automatically would come up 
against solid red tape….The availability of resources, funds to get started, are not readily 
available. It's like pulling teeth, just to find the information, just to get any assistance. I 
think that is a major deterrent right there.  
The majority of these nurse entrepreneurs are filling health service gaps that exist within the 
current health care system.  Paula (health system designed consultant) argued that even though 
nurses are well-positioned to identify health service needs, and generate leading health-
enhancing ideas, “nobody will pay for that.”   Whether there is an appetite for a remuneration 
system outside the publicly funded health care program, and under the auspices of other 
government portfolios, remains to be seen.  In the meantime, nurse entrepreneurs continue with 
transacting their services/products in the marketplace and are subject to the same risks and basic 
economic law of supply and demand, as other entrepreneurs.     
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Risky Business? 
Each of the nurse entrepreneur participants mentioned one or more elements of risk faced 
in erecting and running their nursing enterprises.  Among the examples of risk provided by the 
participants, three categories of risk were identified: personal, financial, and legal.   
 Paige (health resource development and education consultant) recounted that when she 
started her nursing business, she assumed a great amount of personal risk in “putting myself out 
there and being critiqued.”  She saw this as a potential threat to her self-esteem and credibility.  
She added that she has “moved a little bit past that” now, suggesting that the risk remains but to a 
lesser degree and/or she is less daunted by it as she has since met with personal success in her 
venture as a self-employed nurse. Along the same vein, Liz (occupational health and safety nurse 
consultant) emphasized the significance of maintaining a solid professional reputation, “When 
you’re in the consulting business, you have to have a reputation for being very credible.”   Cari 
(health counselor and life coach) spoke about the challenges she faced in achieving work-life 
balance saying, “My whole practice almost became my whole life.”   The potential toll of self-
employment on personal relationships, health, and reputation was well articulated among these 
nurse entrepreneur participants.   
As with any entrepreneurial endeavor, there is no assurance of revenue and therefore, 
always some measure of financial risk.  Nancy (research consultant) recalled, “I was leaving a 
permanent nurse position for something that was a six month contract and I had nothing lined up 
for after that.”  Paige (resource development and education consultant) shared, “My number one 
risk would be that we have put in probably way over $100,000 into research and development.”  
Paige was faced with having to generate enough revenue to recover her costs.   
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Personal, financial and legal risks are characteristic of any entrepreneurship.  However, 
the amount of concern expressed by some of these nurse entrepreneur participants with regard to 
potential litigation, was notable.  Cari (health counselor and life coach) explained: 
Being in independent practice, there are more headaches in terms of legalities.  There 
were just too many angles where people could catch you in the gray area of legalities and 
I thought…I didn’t go into nursing to be persecuted.  I did not go into nursing to be 
always watching my back.  I knew I could do a good job, provide a good service, but 
there always seemed to be something ready to go for you or try and catch you.” 
Similarly, Mia (founder and CEO of a not-for-profit women’s health organization) shared:  
When you’re serving a client, you have no idea what the outcome could be.  And 
sometimes people, they look for organizations like me, who are not as big as a national 
chain pharmacy or a pharmaceutical company.  We have more opportunities of being in 
lawsuits.  
Dana (lactation consultant and educator) recalled one occasion where she went to see a couple 
who were having a lactation challenge. They wanted to rent a breast pump. Dana obliged. She 
provided them with education and direction on how to properly use the hospital-style breast 
pump and they reviewed and signed a contractual rental agreement.  Several months later, they 
claimed it malfunctioned and threatened to report her to her provincial licensing body. Dana 
offered to see them at no charge to have a look at how the pump was working.  They declined. 
She recounted:    
I said, ‘You know, you’re returning the pump, do you want to just return it and I won’t 
charge you.’  And they said ‘yes’.  So I felt actually, that they manipulated me in that 
situation and were almost holding liability over my head because they either didn’t want 
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to pay or couldn’t afford to pay for the rental….it was a one-time thing but I always 
remember that.  
Dana added, “You don’t perceive that you’re protected in the same way that you are within the 
institutional settings.  There’s no one who will advocate for you.  You’re really on your own.”  
In considering some of the nurse entrepreneurs’ comments regarding their perception of 
increased legal risk, the nursing regulatory informant stated, “I would not disregard the 
comment…I think that’s quite a legitimate concern.” The nursing policy leader offered, “It’s in 
the perception of nursing that is terrible.  That there’s all this legal action and you’re always one 
step from being sued.”  Paula asserted that the nursing profession’s risk-averse nature presents as 
an obstacle in furthering the profession. She explained, “Because the majority of nurses tend to 
be risk averse, it kind of holds our profession back a bit towards understanding the more 
expanded or new roles for nurses.”  In inquiring as to why this might be, Paula replied: “I think 
it’s probably left over, it’s our militaristic background.  It’s our layers of oversight.  We have 
accountability for our care but not a lot beyond that.”  
In contrast, Liz (occupational health and safety nurse consultant) described her former 
employed position as a director, as having more risk for potential litigation because she was not 
only responsible for her own nursing practice but for the actions of others as well: 
You’re liable for whatever happens and if you’re the sole proprietor, there’s a 
responsibility but it’s not exactly the same.  You’re not liable for what other people do.  
In a directorship role, there’s a lot of liability for the risks and behaviors of other people. 
Being accountable for her nursing practice and actions only, Liz was of the opinion that her level 
of liability was lessened as a sole proprietor. 
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Despite the risk-averse nature often associated with the profession of nursing, and the 
perception of some nurse entrepreneurs that they were at greater risk for litigation in going alone, 
these individuals cautiously proceeded with establishing their nursing enterprises while carefully 
weighing and balancing all the risks.  
Gender-based Stereotypes. 
In stepping outside of conventional nursing roles, some nurse entrepreneurs encountered 
what they described as gender-based resistance emanating from deep-rooted societal stereotypes 
and cultural beliefs about the role of women.  Emma (CEO and owner of an occupational health 
services company) recollected:  
One of the biggest barriers for me as an entrepreneur, was that I was a woman and that I 
was a nurse. And that hadn’t really been seen all that much. So I did feel like I was breaking 
new ground. I had this challenged not just by men, I had this challenged by women. When 
I started taking over the business, the banker that the previous owners of the company had 
been working with, was actually a female business account manager, she would not support 
me as an entrepreneur taking the company over.   
Emma further explained that the business account manager, would not transfer the company’s 
existing loan to her as the new owner and CEO of the company, without the co-signatures of the 
former male physician-owners.  Emma purposefully sought out a financial institution, led by a 
female CEO, “I moved to a bank that was very supportive”, and successfully secured her own 
company loan.   
With Patty’s first case as a legal nurse consultant, lawyers were requesting both expert 
nursing and physician opinions.  In considering remuneration for her services, Patty (legal nurse 
consultant) recounted:  
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I asked the physician, I said, 'Well how much do you charge an hour?' And he said, 'Oh, I 
charge $250 an hour.' He said, 'you could charge about half of that'. And I thought about 
it, and I thought well so, why is my opinion less valuable than yours? 
The male physician identified the value of an expert nursing opinion as 50 percent less than his 
own without any valid explanation.  
With over 40 years of nursing practice to her name, Cari (health counselor and life coach) 
asserted that the nursing profession continues to take its direction from others and is failing to keep 
pace with the progress of women in other professional disciplines.  She explained:  
It always goes back to recognizing the ultimate value of a nurse, which unfortunately, most 
people do not understand. They have some kind of romantic view of the nursing role and 
never really understand what the nurse is, or could provide.  I find women nowadays are 
becoming more, as a gender, more independent, we want to be recognized for the way we 
do things, the way we think, the way we analyze – and nursing is not doing that for us.  
Nursing is basically keeping us like little girls, very submissive little girls.  
In Cari’s opinion, the nursing profession has fallen short in promoting the value, expertise and 
wide-ranging skill set of registered nurses and their potential contribution to the larger Canadian 
health system.  
Mia (founder and CEO of not-for-profit women’s health organization) recounted how, after 
considerable effort, she was successful in acquiring seed funding to assist her with the start-up of 
her nursing enterprise: 
So they were willing to work with me but in the interim, I had a phone call, from someone 
who knew that I actually went there, and said that I was too young for that….Unless I really 
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secured the programs and had a really solid foundation or platform, they would actually 
take over the program because I was young in the business and I was vulnerable as a nurse. 
Mia considered the information from her informant and chose to decline the seed money.  Instead, 
she opted to initiate her enterprise using financial and service donations.   
Conversely, Liz (occupational health and safety consultant) asserted that gender-based 
stereotypes were never an issue for her in her nursing work, whether employed or self-employed:  
I was a woman, in an employed position as an occupational health and safety director, in 
an industry that was predominantly male. And survived quite lovely. That's not an issue 
for me. That's only an issue if you let it be. And when it comes to business, I see me as 
capable as the next person, in many instances more capable. And I just go ahead with it. I 
can prove that exists, that is so….Whether I was there in a dress, or whether I was there 
in a hard hat, coveralls and boots, I was there to do a job and people didn't question it. 
That was not even something that was ever considered.   
Paula (health system design consultant) posited that is it not so much a matter of gender as it is the 
enduring stereotypes associated with being a nurse:     
It is not so much gender as it is nurse, which is often associated with gender.  People are   
respectfully interested or even amused that I’m a nurse. ‘You’re different from most nurses 
I’ve met, that’s not what we thought nurses did’.   
Similarly, the nurse policy leader surmised:  
So, we’ve grown up with the idea, I think, that the nurse who steps out of any traditions, 
and this may be the gender card, is somehow suspect, and especially if she wants to make 
some money.  And especially if she wants to make a lot of money.   
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Cory (diagnostic testing service provider), the only male participant among the nurse entrepreneur 
group, shared that he did not encounter any gender-based stereotypes, nor those with being a nurse. 
He recounted, “I didn’t, only because I considered it to be my own business, my own job.  And I 
kind of didn’t really care what anybody else thought about what I was trying to do.”  In considering 
gender-based stereotypes, the one male participant in the nursing leadership group (Phase Two) 
offered: 
Well you know I’m the odd outlier in this profession which is so gendered, I’m the unusual 
one, right? People would say things like, ‘oh are you going to be a doctor?’ and all that 
kind of stuff. I always say ‘No, this is it.  This is the end point, a registered nurse.’ You 
know medicine is heavily dominated by women now.  Nursing has done less about its 
gender reputation.  But I’ve never felt personally, anything bad, if you mean something 
negative about it.  I’ve never felt it.  
Within the context of nursing entrepreneurship, Paula (health system design consultant) considered 
the question of gender in relation to entry-to-practice goals. She stated:  
I can’t bear this out with any numbers, I’ve never really studied it but I think generally, 
men who go into nursing have often more of a business goal in mind than women do.  
There’s so fewer men, that quite often, talking to them about where they’re going, why 
they chose nursing, I find that it’s often seen as a springboard to something else.  And it’s 
usually a quick upward climb to a management role and then some entrepreneurial 
business. 
Although the participants have varying opinions on the role and impact of gender stereotypes 
within the context of nursing entrepreneurship, the fact that some of the nurse entrepreneurs have 
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voiced such strong sentiments in this regard, cannot be discounted.  Resistance, influenced by 
gender permeates their experiences.  For some, it may be so subtle that they may not recognize it.  
Resilience: Navigating Opposition 
I had been approached by one of the health units to provide an education seminar.  When I asked 
them what they were going to pay me, they said, 'nothing, you could just come and teach'. And so 
I decided, why not run my own one-day conference? I expected maybe 5 people. I had 75 people 
at the first conference. So the education part of it was really important because it allowed me to 
make the income as I grew the consulting part of the work because it was harder to grow." 
- Dana (lactation consultant and educator) 
Undeterred by the scope and scale of opposition encountered by some of these nurse 
entrepreneurs, they exercise considerable resilience, and indeed their own form of resistance, in 
establishing and operating their respective nursing enterprises.  With a healthy level of optimism 
and faith in their own abilities, and energized by their respective innovative practice visions, 
these participants remained committed to their ventures.  Propelling themselves forward using 
various strategies such as Self-directed learning; Forming alliances; Professional standards: 
Going above and beyond; and, Negotiating identity, these nurse entrepreneurs managed to 
circumvent skepticism and hostility from others.     
Self-directed learning. 
 Self-employed nursing practice is largely absent from nursing curricula. With little to no 
acknowledgement of self-employment as a legitimate form of nursing practice, there is little 
support, and few resources in place to encourage it.  These nurse entrepreneurs demonstrated an 
extensive and diverse array of formal and informal self-directed learning activities.  Dana 
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(lactation consultant and educator), the most seasoned nurse entrepreneur participant in this 
study, set out to establish her nursing enterprise almost three decades ago.  She recounted:  
I had mentioned at a conference somewhere, to someone, that I was thinking of going 
into private practice and did they know of any nurses that were in private practice.  One 
name was given to me.  And then when I saw that person, I asked them do you know 
anyone else, and another name was given to me.  Several of the people that I spoke to 
were in occupational health.  They seemed to be on the edge of nurse entrepreneurial 
work because they had to sub-contract, right? They weren’t hired necessarily by one 
company. And they began working for various companies and became entrepreneurs to 
do that. 
Using a snowballing technique, Dana gathered rudimentary information about owning and 
operating a nursing business.  Her limited consultations with a handful of nurses in private 
practice was the extent of what was available to her within the domain of nursing prior to market 
entry.  She recalled: 
There were no books. There was no training. There was no support – there was 
nothing….So, I just based it on a business model.  That’s what I had.  And that’s what I 
worked with.  And I had to learn myself.  I had to grow it through experience.   
When Mia (founder and leader of non-profit women’s health organization), the most recent nurse 
entrepreneur of this participant group, created her nursing organization nine years ago, she had a 
similar experience.  Mia recounted her ambitious learning trajectory:  
I used to look up the Yellow Pages, my peers and see what they were doing….I used to 
call, and those who would see me, I would go in and ask them how they got 
started…where they got funding, who put together the blueprints, how did they succeed, 
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how did they get start up seed funding.  I once went to [name of grocery store] and the 
manager was out there and I asked him, ‘Why did you want to become a manager? And 
how did you acquire this store?” I went to my family doctor and I asked him, “Dr. 
[Name] how did you get started? How did you get this office space? I want office space.’  
So he gave me bits and pieces. And so, as I started to do my research into what I thought 
would be a good organization, or a good service to the community…I made an 
appointment with the hospital. I saw the community development person at the [City] 
General Hospital and I asked him, ‘how do you get partnerships with small and medium 
sized organizations in the community?” I looked up on the internet, how to run a 
business.  I registered in the certificate program at [University] because at the time, I was 
in the bachelor’s degree program and I thought, ‘Oh there’s a certificate for leadership 
management. Maybe that’s what I need’.  And then I took a financial marketing course at 
[University] again…I just went where there was a lesson involved.  If there was a course, 
I took it!  Any opportunity I got, I took it! 
 Each of the nurse entrepreneur participants articulated a measure of self-directed learning 
either born out of necessity, professional responsibility, or interest.  Patty (legal nurse consultant) 
chuckled, “Well I had to buy the How to Set up a Business for Dummies because, you know, the 
legal issues, the financial which was a huge piece and, also, too, knowing my liability.”  Paige 
(health resource development and education consultant) recalled “There were a bunch of books I 
read…one of my books that I liked was The Consultant’s Calling.  I had to learn how to put 
together proposals.”  Cari (health counselor and life coach) asserted: 
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A lot of training went into this, a lot of hours. Not only in preparation for the actual work, 
but also developing the business side of things, which also took just as much time as the 
actual practice. 
Others, such as Cory (diagnostic testing service provider) and Dale (mobile foot care nurse) 
tapped into previous non-nursing business experience to facilitate the initiation of their nursing 
enterprises.  Paige (health resource developer and education consultant) enlisted resources to 
assist her with personal and business development.  She stated, “I hired an executive coach. I 
would say that I attribute much of my ability to move outside of my comfort zone, to working 
with her.”  Working independently and outside of the conventional public health care system is 
not the typical trajectory for professional nurses in Canada.  Stepping away from convention 
meant having to engage in varying measures of self-directed learning in order to prepare and 
organize themselves for self-employed nursing practice.   
 Professional standards: Going above and beyond. 
At least half of the nurse entrepreneur participants identified the possible threat of legal 
action and complaints to their respective licensing bodies as a significant risk factor in owning 
and operating a nursing enterprise.  To allay their respective concerns over this potential form of 
opposition and limit their risk exposure, these nurse entrepreneurs have taken to going above and 
beyond what would be considered the typical expectations of a registered nurse with regard to 
professional standards and code of ethics.  Dana (lactation consultant and educator) advised, “I 
dot my i’s and cross my t’s all the time”.  Without the recognition of, or a defined approach for 
self-employed nursing practice, nurse entrepreneurs have taken to ensuring they meet 
professional standards to such a degree, they eliminate the slightest possible doubt that they are 
not.  Emma (CEO and owner of an occupational health services company) stressed:  
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I think you have to be extra cautious….You have to go above what the public system 
does.  You are always under the eye.  And you have to be better.  Your ethics have to be 
as high as possible.  Just make sure everything that you’re doing is exemplary. 
In addition to ensuring their professional standards are beyond reproach, many of the 
participants balanced their legal risk by increasing their professional liability insurance coverage 
and/or augmented their existing coverage with commercial liability insurance.  These nurse 
entrepreneurs felt compelled to set high professional standards and expectations for themselves 
given the experienced skepticism and mistrust of them by others, and as a measure of enhancing 
the credibility of their nursing service or product within the free market.   
 With the range of years as a practicing registered nurse lying between 20 and 49, these 
nurse entrepreneurs were well-versed and immersed in their nursing professional standards and 
code of ethics.  As Liz (occupational health and safety consultant) pointed out, “I’ve been a nurse 
longer than I’ve not been a nurse.  Those ethics are built right into who I am.”  She explained 
that she has refused contract work based on ethical issues, “I tried to help them understand why I 
couldn’t do what they wanted me to do.  And it wasn’t a personal thing.  It was that legally, I 
could not. Nor could I morally do it.”  Despite holding identities within both business and 
nursing domains, nurse entrepreneurs uphold nursing’s professional standards and code of ethics 
and will decline business activity that conflicts with their values and ethics.   
In going above and beyond nursing’s professional standards and code of ethics, 
augmenting liability and business insurance coverage, and producing a high quality service, these 
nurse entrepreneurs maintained resilience by taking action that limits the potential for legal strife.     
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 Forming alliances. 
 Although nurse entrepreneurs work independently, the alliances they form play an 
instrumental role in their respective enterprises.  Collectively, Phase One participants described 
various forms of professional connection that served to augment and support their self-employed 
nursing practices.  Among the eleven participants, they sit on working committees, serve on 
advisory boards, assume leadership positions within professional interest groups, form working 
relationships with government and community leaders, and confer with corporate management 
teams.   
 The nurse entrepreneur participants also tapped into alliances with their nurse 
entrepreneur peers. They conferred on practice issues and concerns, “I checked with others 
[nurse entrepreneurs]”, and “I am in touch with a few other nurses in private practice, we have 
discussed these [nursing practice] issues a lot”.  Although independent and for some, working 
alone, these nurses do not practice in isolation.  Ten of the eleven participants reported that they 
enjoyed a high level of collaborative practice within self-employment.  Emma (CEO and owner 
of an occupational health services company) stated:  “I don’t report to someone.  I don’t follow 
doctors’ orders, it’s more collaborative.”  Cari (health counselor and life coach) concurred: “I 
interrelate with a lot of other [outside of health care] professionals.”  Forming relationships with 
those outside of health care, affords the nurse entrepreneur with pathways to more collaboration 
and more innovative nursing practice ideas and opportunities.  Patty (legal nurse consultant) 
explained: 
I’m associated with a group, it’s totally multidisciplinary…you never know who’s going 
to be at the table…. RCMP (Royal Canadian Mounted Police) sit at that table, community 
services sit at the table, and getting them to realize that this is not just a policing issue, 
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community issue, or [health authority] issue.  It’s [intimate partner violence] all [of] our 
issue.   
In reflecting upon the last two decades of her work as a CEO and owner of an occupational 
health services company, Emma stated, “I did a lot of things that I think in hindsight, I didn’t 
realize how fortunate I was to be in front of those groups and have a say in how things were 
going.”  Establishing alliances created opportunities for these nurse entrepreneurs for influencing 
decision-makers, exercising nursing leadership, and generating more innovative nursing practice 
ideas.   
 The formation of alliances also supported the nurse entrepreneurs in advancing their 
nursing businesses.  Some of the professional alliances functioned as sources for client referrals.  
Dale (mobile foot care nurse) shared, “There are some physicians who have referred their 
patients to me.  They couldn’t fix the problem and for some reason I was able to.”  Other 
alliances facilitated other aspects of the enterprise. Mia’s (founder and leader of a non-profit 
women’s health organization) organization has flourished.  She shared:  
I actually found someone who knows how to do the funding papers and is willing to work 
with me for seed money, because we are now ready to get to the next step which is an 
actual entity on our own, an organization, because we found there is a big need for what 
we do. 
As a not-for-profit entity, dependent on donations for its operations, establishing and maintain 
professional alliances is an integral part of Mia’s role within her organization.  Mia recounted:  
I oversee the programs and the partnerships. I also am the public figure who goes out and 
does the networking, advertising, whatever it is that we would need….We had other 
partnerships with other doctors and other organizations in health that sold health supplies, 
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whatever it was. If they wanted to be part of it, we allowed them to come, and that was 
actually the premise because we gained quite a bit of funds from that….A lot of them are 
still long-term partners.  
Establishing professional alliances is a form of investment for these nurse entrepreneurs.  These 
mutually beneficial connections helped the nurse entrepreneurs overcome obstacles, further 
develop their enterprises, and present more innovative nursing practice possibilities.      
 Negotiating identity. 
 Although the terms nurse entrepreneur, self-employed nurse, private practice nurse, and 
independent practice nurse were used interchangeably throughout each of the interviews, there 
was no emerging consensus on any one particular term. Often, it was either a reflection of the 
participant’s personal values and preference: Nancy (research consultant) stated:  
I usually say self-employed.  I don’t really like, I don’t really see myself as an 
entrepreneur. That just sounds so advanced or something. And I just have this tiny small 
little business that pays the bills. So yeah, I just like self-employed. 
Dana (lactation consultant and educator) expressed ‘nurse entrepreneur’ as her preference:  
…it puts nursing at the forefront and the entrepreneur second. And I’m a nurse first. And 
a business person second. I think it more appropriately says what we’re doing. And that’s 
how we started.  That is our roots.  That’s what nursing was in Canada. For me, it speaks 
to exactly what I am. 
Cory (diagnostic testing service provider) identified independent practice as his preference, 
“Independent practice resonates more with me because I consider myself to be totally 
independent.  My decisions, my mistakes, are my responsibility.”    
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  Despite their personal preferences, the identity of nurse entrepreneur participants 
remains fluid and often reflects the nature of their work and/or context. Mia (founder and leader 
of non-profit women’s health organization) shared, “I’ve been classed by my peers as a nurse-
advocate.  I’ve been classed by my peers as a nurse-activist.  I’ve been classed by my peers as a 
nurse-entrepreneur.”  Paige (resource development and education consultant) explained: 
On business forms, I’ll write self-employed. For years I would say that I’m a nurse in 
private practice. I rarely have used the term entrepreneur because in Canada, entrepreneur 
would be associated with money-making, and I would perceive that some people might 
have a harder time with that than a nurse in private practice. 
In considering some of the opposition experienced by nurse entrepreneurs, the nursing policy 
leader informant (Phase Two) suggested: 
Charging per hour for clinical care…I think that bristles people, as they somehow think it 
should be “free.”  You and I know it’s not free but you know what I mean - it should be 
out of the public Medicare system.  I think people are more comfortable with consultants 
because whatever their background, consultants have been part of business for a century, 
right?  The consultant has some ideas, percolates thinking. That’s kind of more 
acceptable. 
The nurse education leader (Phase Two) questioned whether the use of the term entrepreneur is 
conflated with small scale business enterprise, “I wonder if it doesn’t raise up a perspective of a 
small business, like a shop or something like that”.  Conversely, Paula (health system design 
consultant) stated, “…I love nurse entrepreneur.  I think it characterizes bigger thinking, future 
orientation.”  In discussing nursing identity, Paula added, “It always has to be a ‘where’ that you 
work, and not ‘what do you do,’” referring to the assumption that nursing work is contained 
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within the public health care system, and more specifically, within traditional health care settings 
such as hospitals where nursing identities are often associated with clinical departments.  
Whether called nurse entrepreneur, self-employed nurse, or private practice nurse, an 
underlying tension seemingly exists between the dualistic identities of a nurse who is in business 
for her/himself.  Cognizant of this tension and in considering context, these nurse entrepreneurs 
remained flexible in negotiating identity to circumvent well-established nursing practice 
stereotypes and critical assumptions of nurse entrepreneurs by others.   
Theme Three:  Outcomes and Opportunities 
“I think that nurses are in an ideal situation to address huge needs on this planet – locally and 
globally.  I think we have phenomenal skills.  I think we’re an amazing group of people.  And 
sometimes, we have to do that outside of the box.” 
- Paige (health resource development and 
education consultant) 
Illuminated throughout Theme One and Theme Two, are the shared qualities of nurse 
entrepreneurs.  These participants assumed a high level of professional autonomy while 
exercising full control over their respective nursing practices.  They possessed a high degree of 
self-confidence and a strong belief in their ability to seize and fulfil their entrepreneurial 
opportunities.  They fostered interpersonal connections and readily participated in self-directed 
learning.  They demonstrated flexibility and tenacity in circumventing resistance while 
possessing a healthy propensity for risk-taking.  Seemingly, it is these traits that not only led to 
their success as nurse entrepreneurs, but opened up possibilities for advancing professional 
nursing practice and contributing to health system transformation.   
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The third major theme identified in this study, Outcomes and opportunities, highlights the 
positive contribution of nursing entrepreneurship to the Canadian nursing fabric and the 
opportunities it affords, for influencing health system transformation.  The first sub-theme, 
Outcomes: Personal validation and successful market entry, highlights the personal growth of 
these nurse entrepreneur and the viability of their nursing enterprises.  The second sub-theme, 
Opportunities: Advancing nursing practice and health system transformation highlights policy 
implications and strategies for supporting nursing entrepreneurship and the role of nurse 
entrepreneurs in influencing upstream economic, social, and political factors to effect change 
within the broader Canadian health system.     
Outcomes: Personal Validation and Successful Market Entry   
I really think we can do better than we do right now.  And I’m really interested in helping 
advance things that I can believe in.  Sometimes they’re of my own yearnings and sometimes 
they’re other people who need help moving theirs ahead.  That’s one thing about picking my 
jobs, I’ve got to really get it.  I’ve got to really feel it.  I’m not really good at doing things just for 
the money.  I’m never happy when I do that….It’s been financially rewarding but it’s also been 
intellectually rewarding for me. 
- Paula (health system design consultant) 
From the findings, personal validation from a variety of sources and successful market 
entry, served to empower these nurse entrepreneurs and legitimized their nursing enterprises. 
Personal validation.  
 
Given the breadth of opposition experienced by many of these self-employed registered 
nurses, personal validation is an important outcome for these participants.  They identified a 
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variety of sources for their validation. For Emma (owner and CEO of occupational health 
services company), validation came from her clients: 
Sometimes, human resources departments, you come in and they'd just think you're a 
rock star because you are there to help.  So I knew what I was doing was good. We would 
go into work environments and we were always really well received.   
For Mia (founder and leader of non-profit women’s health organization), one form of validation 
came from an academic institution who recognized her innovative thinking and business acumen:   
I was in a financial management course, and there were other nurses there and I told them 
about the vision I had about the violence against women. And so we developed a program 
that could sustain itself, that would actually bring money into the organization, for 
funding [other related services].  It’s a recognized program.  I got an award for that 
program from [name of university].   
For Paige (health resource development and education consultant), personal validation came 
from being recognized by a national nursing organization who invited her to write an article 
about her nursing business, “I mean the fact that [nursing organization] approached me to do that 
article was pretty exciting.”   For Paula (health system design consultant), personal validation 
came from the simple fact that someone would compensate her for sharing her ideas and 
opinions: 
You know, they [clients] actually pay you to tell them what you think about something.  
That is so empowering because I think that’s where I was stuck in the hospital 
setting….It’s really hard to survive in that kind of environment.  It’s intellectually 
squashing and frustrating.  
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Personal validation is especially important for these nurse entrepreneurs as it reinforced their 
self-efficacy.  Working independently, there is limited acknowledgement and support of their 
efforts, triumphs and challenges.  Dana (lactation and education consultant) noted this as a shift 
from the past.  She reflected: 
I think for some reason the nursing profession sees validation for nurses that work within 
traditional health care settings. It’s not where the profession started.  It’s certainly not 
who Florence Nightingale was.  She was an entrepreneur if there ever was one.  And 
frustrated by the system, for sure. 
In considering the amount of personal risk assumed and resistance experienced by many of these 
participants in building their health service enterprises, validation of their effort is quite 
meaningful for them.  None of the participants was asked whether the risk they assumed was 
justified nor whether the outcomes were worth the effort, yet many of them offered up these 
instances of personal validation, signaling its significance.   
Successful market entry. 
Whether filling gaps in Canada’s Medicare system, augmenting current health care 
services, or marketing innovative health and wellness service ideas, each of the nurse 
entrepreneur participants achieved a successful market entry and established sustainable nursing 
enterprises.  These enterprises have been operating for a range of 9 – 27 years thus far.    
Some of the nurse entrepreneurs have elected to remain small and specific while others are 
continually seeking to expand in scope and scale.   Emma (owner and CEO of occupational 
health services company) explained: 
People have this idea that when you have a business and it’s successful, that you can ride, 
go along with that flow and it maintains itself.  I’ve never experienced that.  You cannot 
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ride and just flow.  You are always trying to expand, upgrade, develop more business, 
and be better at what your business is providing. It’s an ongoing requirement….There’s 
all kinds of independent practice ideas out there for nurses. I think of them all the time 
and what I can bring under the cloak of occupational health and whether I should start 
another business doing something else in nursing because the opportunities are there.  
Paige (health resource development and education consultant) recently increased the scale of her 
enterprise by expanding into foreign markets.  Mia’s (founder and leader of not-for-profit 
women’s health organization) enterprise has evolved from operating on financial and service 
donations to one that has secured sufficient seed funding and is preparing to establish their own 
in-house health care professional services. Cory (diagnostic testing service provider) chose to 
remain within a local market with a specialized service yet he continued to invest in his company 
with capital expenditures for new diagnostic equipment and an improved technological 
infrastructure.  Liz (occupational health and safety nurse consultant) successfully expanded her 
role from consultant to author and educator.  Her services were sought out worldwide.   
Inspired and empowered by the success of her organization, Mia (founder and leader of not-for-
profit women’s health organization), insisted there is much that Canadian registered nurses can 
offer outside conventional nursing roles within traditional health care institutions. She asserted 
that nurses who carefully consider their knowledge and skill base within the context of 
burgeoning health service needs, “can very much do it.”    
Personal validation and a successful market entry are only the beginning.  Sustainability 
and growth of the nursing enterprise is contingent upon the nurse entrepreneur’s ability to readily 
adapt to the ebb and flow of the marketplace while paying attention to shifting demographics, 
technological advancements, and increasing health service gaps within local, national, and global 
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health systems.  Never static, these nurse entrepreneurs continued to evolve their roles and grow 
their nursing enterprises.   
Opportunities: Policy Implications and Health System Transformation 
I get a much more sense of satisfaction from completing projects and actually advancing new 
ideas.  So you know, if I had to say where I prefer to work, it’s really at the edge. 
- Paula (health system design consultant) 
Situated outside of convention, and despite the various forms of resistance experienced 
by these innovative nurse entrepreneur participants, their resilience and counter-resistance carved 
out a space for their contributions to health policy and health system transformation.  Assuming 
non-conformist roles, either by choice or circumstance, these nurse entrepreneurs’ experiences 
offered insight into policy implications and innovative possibilities for advancing nursing 
practice while influencing health system transformation.  Six Canadian nurse leaders were also 
invited to offer their insights related to policy implications and provided suggested strategies for 
implementation.   
 Soliciting policy implications and strategies.   
Each of the nurse entrepreneur participants (Phase One) was asked for policy ideas that 
aim to support nursing entrepreneurship in Canada.  Their collective responses converged upon 
two key points: remuneration systems and recognition of nursing entrepreneurship as a legitimate 
form of nursing practice.   
Payment. 
Some of the self-employed nurses explained that Canadians are not accustomed to paying 
out of pocket for health services, especially for nursing services that are conventionally assumed 
under hospital services within the Canada Health Act.  They expressed frustration with the lack 
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of alternative payment systems for which other independent health care professionals have 
access.  Some of the participants suggested policy that supports the inclusion of a diverse array 
of registered nursing services within private health insurance plans.  Cari (health counselling and 
life coach) explained:    
Employees are covered by insurance companies, they get coverage for psychology, for 
seeing a physiotherapist. I would really like to see that kind of coverage for nurses, 
not necessarily just nurse practitioners but nurses like myself, who have a broad range of 
experience and expertise.     
Paula (health system design consultant) expressed her frustration over the limited access to 
public health care funds for health innovation projects, “who has access to those dollars in terms 
of innovation…there’s always a monopoly on that and to try to operate outside of that, to push 
the edges of it all, it’s difficult”.  Situated outside of public health care institutions, some of these 
self-employed nurses bear witness to the challenging living conditions of marginalized citizens. 
Within the context of her mobile foot care nursing services, Dale opined that alternative 
remuneration systems for nursing services engenders cost-effective health care. She explained 
how her primary health care services are necessary for some who cannot afford out-of-pocket 
payment and having to go without, makes them susceptible to further harm and subject to more 
invasive and costly health care intervention:  
I think [name of provincial health insurance plan] should cover people’s foot care 
because you have people who are low income, that are diabetic, who are Aboriginal, who 
are on the streets, have no foot care [available] to them.  And if they had, if they could get 
foot care done on a regular basis, it would really decrease the amount of risks to loss of 
foot, loss of toes, amputations, and I really feel that if [name of provincial health 
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insurance plan] recognized that this is a very important thing, it would decrease the 
amount of hospital time, of surgical time, of everything else they’ve paid for.  
 None of the Canadian nurse leaders offered any tangible policy ideas related to alternate 
remuneration systems for registered nurses practicing outside of the public health care system.  
With this lack of input from the Canadian nurse leader participants, nurse entrepreneurs are 
seemingly left to take the lead in this regard. 
Profile.  
In conjunction with policy implications that seek to raise the profile of nursing 
entrepreneurship in Canada, Patty (legal nurse consultant) opined, “I think the private practice 
groups across Canada, need to become much stronger.”  Indeed, three of the eleven participants 
made reference to the Canadian Association of Self-employed Registered Nurses (CASE RN), 
the CNA’s most recent, and 46th member of the Canadian Network of Nursing Specialties.  
Of the six Canadian nurse leader participants (Phase Two), four had little to offer in the way of 
policy recommendations that support nursing entrepreneurship, pointing out that “the vast 
majority of nurses are never going to be entrepreneurs.”  Half of the nurse leaders candidly 
disclosed that they know very little about nursing entrepreneurship, “I’m not that familiar with 
the nurses providing these services.”  The nurse policy leader explained that “it’s a very tiny 
market and I don’t know how tuned in people are to it.”  A nurse leader wondered whether the 
lack of nurse entrepreneurs was more related to the inherent risk associated with this form of 
nursing practice as opposed to a lack of policy to support it as she asked, “Is it a key [policy] 
thing? Or is it individuals who have a vision, a plan, and who are willing to take the risk?”  
Conversely, the one Canadian nurse leader, who is a nurse entrepreneur, had much to 
offer with respect to policy formation.  She referred to the 1978 Declaration of Alma Ata, a 
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premier global health care delivery model that proclaims health care for all with primary health 
care as its core, and underscored the limitations that the Canada’s Health Care Act imposes upon 
it: 
The bottom line is, it is wellness we are wanting.  It’s prevention, it’s protection, it’s 
promotion….But it doesn’t exist in the health care system.  You’re sick, you go into the 
hospital.  It’s reactive care, it’s after-the-fact care.  That Alma-Ata put out primary health 
care as being a global movement, a model to deliver health care to all people.  They still 
have primary health care but we don’t practice it here in Canada….we just say universal 
health care covers everything, and that’s a misnomer.  It covers the Canada Health Act, 
medical care near where you live. 
This key informant suggested an additional government portfolio complete with its own source 
of government funding, a “wellness ministry”, as a means of separating out the contribution or 
“diversity of work” that registered nurses can make for the delivery of primary health care  
Similarly, the nurse executive leader suggested that nursing entrepreneurship may be able to 
raise its profile within the burgeoning health and wellness sector, “depending on what happens 
and what changes are made in the publicly funded system, there may be lots of opportunity for 
growth in those areas.”   
In considering further means of raising the profile of self-employed registered nurses, the 
nurse entrepreneur leader, like the Phase One nurse entrepreneur participants, also expressed 
frustration with the public’s limited understanding of registered nursing roles and scope of 
practice:  
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Politicians look at us and say, ‘you are in hospital aren’t you?’ I go to the bank and they 
say, ‘oh what hospital are you at?’ If I’m in a group setting…health, church, anything, 
‘Oh and what hospital are you at?’ 
She explained that the lack of a definition for expanded registered nursing practice is a major 
policy shortcoming, “The College of Nurses reacts to the public and the public, our nursing 
practice doesn’t say what our expanded practice is.”  She pointed out that much ambiguity exists 
for the public, as well as for registered nurses and if the public is left uninformed with respect to 
the evolving scope of practice of the registered nurse, then it follows that there is little 
opportunity to advance the profession of nursing beyond its conventional role.  It was her view 
that public policy should start with illuminating the various roles and expanded practice of 
registered nurses.  Doing so would lead the way in raising the profile of registered nurses in 
innovative and unconventional forms of nursing practice.  
Despite some of the Canadian nurse leader participants’ assumptions around registered 
nurses’ lack of interest or willingness to engage in a nursing business, and a limited market to 
sustain it, they put forth a number of ideas and strategies for policy formation.  The majority of 
these strategies were provided by the CNA informant.  Operating at the margins of the 
profession, she suggested that nurse entrepreneurs articulate how self-employed practice is 
situated within the major domains of nursing practice, “Nurse entrepreneurial practice in 
palliative care – what would that actually look like?  She asserted that the “policy work is 
integrating it into domains we understand, and then also into specialties”.  She also suggested 
that nurse entrepreneurs seize upon topical and upcoming issues that nurses are preparing to 
address, such as the principles of primary health care, “And where using that perhaps as a 
foundation to explain their [nurse entrepreneurs] value, their contribution.”  She submitted that 
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perhaps nurse entrepreneurs may wish to emphasize their contribution to the sustainability of the 
system, “It’s a real selling point to say, ‘It costs a thousand dollars a day on average for someone 
to be in the hospital. But for someone to receive homecare, it can be in the neighborhood of 
$100-300 a day.’  Why wouldn’t we want to do that?”  She further urged nurse entrepreneurs to 
consider what it is that politicians are interested in, or that which influences the health of 
Canadians, rather than considering innovative nursing practice for the sake of innovative nursing 
practice, “So, taking the things that we know within the system that are important to the health of 
Canadians, and look where innovative nursing practice can support that, could mitigate that, 
could enhance the health of Canadians.”  In union with this, she highlighted the significance of 
assessing the political climate, “The doors are open and you know it doesn’t happen with every 
government.  You have an opportunity, you go full bore, warp factor VI, to what you can do 
during that time period because governments are fickle”. 
Similarly, the nurse entrepreneur leader emphasized the constant changing political 
environment as a barrier to progressive policy formation, “Policy people and politicians are 
changed quite frequently…they come in and pick up from where it was, from the previous 
person.  And many things in Canada – policy - have been left stagnant, situated for a long time”. 
Patty (legal nurse consultant) opined that nurse entrepreneurs need to assume a more politically 
active role, “…they have to become more political than they feel comfortable with.  Because it’s 
not a traditional role for nurses to become politically active.  But politics means power and 
power means change.”  Along the same tangent, the CNA informant suggested forming policy 
initiatives that offer politicians solutions that are framed as “quick wins”.   She also encouraged 
the use of social media to provide anecdotal accounts about nursing entrepreneurial practice 
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while furthering research in this area, “It’s really important to get this information out to the 
general public.”    
The nurse entrepreneur leader pointed to the obscure nature of nursing entrepreneurship 
stating “we have a hidden under the rug factor that nobody mentions,” that as a challenge for 
nurse entrepreneurs. Strategies aimed at raising the profile of nursing entrepreneurship as it 
relates to policy-making are key.  Upon noting the advent of CASE-RN, the nurse regulatory 
informant responded favorably, “That’s great. That’s one way to organize themselves and to get 
a lexicon, and even how they brand themselves.”   
 In considering policy aimed at nursing education, there was a wide array of input among 
the nurse leader participants ranging from support to varying degrees of reluctance and caution.  
The CNA informant asserted that now might be the time to for self-employed nurses to advocate 
for the integration of nursing entrepreneurship within nursing education, research, direct care, 
and leadership roles, “looking at those main domains of practice and having that bubble through 
effect of nurse entrepreneurial activity.”  The nursing policy informant opined that self-employed 
practice was a “post-grad sort of thing that you learn, and you do more courses.  So I think it 
needs to be on the radar in those trends and issues courses.”  The nurse executive leader also 
viewed nursing entrepreneurship as an advanced form of nursing practice, not something suitable 
for undergraduate nursing curricula, “I think it needs to be mentioned….I don’t see that it’s 
appropriate to teach how to do it.”  She suggested self-employed nurses make use of 
undergraduate nursing student career fairs to raise the profile of nursing entrepreneurship.    
The nurse entrepreneur participants in this study saw the role of nursing entrepreneurship within 
undergraduate nursing curricula, differently.   
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 Of the nurse entrepreneur participants who were asked, all encouraged the integration of 
self-employed nursing practice within nursing baccalaureate education. They suggested a range 
of activities, from simple acknowledgement of nursing entrepreneurship as one viable and 
innovative form of community nursing practice, to the integration of a fourth-year clinical 
rotation with a nurse entrepreneur.  Dana (lactation consultant and educator) contended that even 
a brief introduction to nursing entrepreneurship informs undergraduate nurses of the viability of 
alternative nursing practice milieus that lie outside of traditional health care institutions. She 
suggested that “if you even had a nurse entrepreneur come in and speak…there’s just that 
exposure to the fact that yes, this is a valid, legitimate practice setting.”     
 Engaged in forward thinking while assessing for imminent health service needs, Mia 
(founder and leader of a not-for-profit women’s health organization) contended that current 
nursing curricula do need to change to reflect the push toward client advocacy and community-
based nursing, which “in itself is a very wide bouquet.  There are so many skills that nurses can 
bring to that table alone. I can see entrepreneurship just exploding if nurses were prepared 
properly.”   
 Based on the input from nurse entrepreneur and nurse leader participants, there is much 
work yet to accomplish with respect to raising the profile of nursing entrepreneurship, along with 
its contribution and value to the Canadian health system.  In the meantime, while working 
toward establishing a place within Canada’s nursing fabric rather than lingering along its edges, 
nurse entrepreneurs continue to avail themselves of opportunities to influence health system 
transformation.  
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Influencing health system transformation 
Each of the nurse entrepreneur participants currently influenced health system 
transformation in that they presented another viable means of health service delivery.  Through 
their various enterprises, they contributed to the health and well-being of Canadians by offering 
services that were either insufficient or entirely absent from the purview of the Canadian health 
care system.  They also recognize the growing prospects for future innovative health services.  
Mia (founder and leader of non-profit women’s health organization) exclaimed, “Just the way 
that clients are soliciting help from the hospital….I believe a lot more nurses will perhaps go into 
more foundational type businesses”.  Likewise, Emma asserted, “People do not have physicians.  
There is no continuity of care.  As that continues over time, there’s going to be more of a need 
for nurses to be independent to fill gaps.”  
 Given their unique positions outside of the conventional health care system, some nurse 
entrepreneurs find themselves invited to decision-making tables.  Patty (legal nurse consultant) 
asserted, “I don’t think that a health care facility would send me to Geneva, the World Health 
Organization, to speak on violence and trauma in women and children.”  In Mia’s (founder and 
leader of not-for-profit women’s health organization) case, she did not wait for an invitation to 
the table, she initiated the meeting.  She recounted: 
I called a meeting. I put an ad into the newspaper and told them that I was a nurse and I   
was taking input from the community and if anyone was interested in joining a 
committee, so we could put our heads together for programing, to please come out. And I 
had an overwhelming response.  
 These nurse entrepreneurs were able to express their own professional opinions and bring 
forward innovative ideas.  Cari (health counselor and life coach) explained that when “you’re 
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hired by an employer your hands are tied. You can only speak so much. But once you’re in an 
independent role, you’re free to speak more openly about issues.”  Similarly, Patty (legal nurse 
consultant) stated:  
Nurses who think beyond an acute care facility or a public health role, have a better 
opportunity to make changes quicker if they’re outside the structures that exist because 
when you’re immersed in the day-to-day part of health care, you forget that the rest of the 
world knows nothing about it. 
Patty stressed that nurses outside of the conventional health care system, can effect and influence 
change within the broader health system. She stated, “You know, the thing that first legal case 
did, is take me out of the realm of health care."  Patty was successful in applying her nursing 
skill and expertise outside of health care and into the domain of law.  In doing so, she was also 
afforded the opportunity to garner a better understanding of health implications outside of the 
health care domain.  Having a seat at a multi-disciplinary table also enabled her to breakdown 
nursing stereotypes while promoting the value of nurses and their contribution to the larger 
Canadian health system.  
Chapter Summary 
Within this chapter, the findings from Phase I and II are integrated into three themes.  
Theme One, Going alone vs. going along, highlighted the key motivators that inspired these 
nurse entrepreneur participants to pursue entrepreneurship as a forum for nursing practice. The 
nurse entrepreneur participants cited self-determination and control over nursing practice, a 
space to exercise their creative intelligence, and a mechanism for engendering change toward 
positive health outcomes, as key motivators.  Common features associated with business start-up 
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were also identified among the participants: taking a leap of faith; seizing opportunities; and 
identifying sources for remuneration outside of the public health care system  
Theme Two, Resistance outside of convention, illuminates the resistance nurse 
entrepreneurs encounter in moving nursing practice outside of the conventional health care 
stream.  Resistance emanates from a variety of sources including nursing regulatory agencies, 
nursing associations, nursing peers, and the general public. Specific issues such as 
remuneration/funding, perception of increased legal risk, and gender-based stereotypes were 
recognized.  In the face of such adversity, nurse entrepreneurs remained resilient and exerted 
their own form of counter-resistance by engaging in self-directed learning, forming productive 
alliances, exercising exemplary professional practice, and negotiating identity in relation to 
practice, personal preference, and context.  
 Theme Three, Outcomes and opportunities, highlights the sense of empowerment that 
nurse entrepreneur participants derived from personal validation and a successful market entry. 
Policy ideas and strategies were gathered from both nurse entrepreneur and nurse leader 
participants.  Policy ideas aimed at supporting entrepreneurship focused on remuneration and 
raising the profile of nursing entrepreneurship as a legitimate form of nursing practice.  Although 
no strategies were offered in relation to remuneration or funding for nurse-led innovation by the 
nurse leader participants, they did provide a number of ideas for raising the profile of nursing 
entrepreneurship along with its contribution and value to the Canadian health system.  And 
finally, the nurse entrepreneur participants discussed the opportunities their respective ventures 
present to influence public policy.  
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Chapter Five: Discussion 
This chapter provides a discussion of the findings of this study on nursing 
entrepreneurship in relation to the current literature and the study’s research questions.  The 
study’s purpose was to acquire the perspectives of practicing Canadian nurse entrepreneurs and 
nurse leaders with respect to current nursing practice, contexts, and issues that serve to inform 
and guide the development of national and provincial policies that support nursing 
entrepreneurship. The four main questions that guided this study were: 
1. What is the nature of nursing practice assumed by nurse entrepreneurs?  
 
2. What inspires nurses to become entrepreneurs? 
3. What are the factors (barriers and facilitators) that influence the establishment and 
success of nursing entrepreneurship? 
4. What policy formation strategies might promote the expansion of nursing 
entrepreneurship within Canada?  
Within this chapter, the themes described in Chapter Four are broadly mapped onto the study’s 
original research questions, and are further discussed within the context of health system 
transformation and transformational leadership theory.  I have referenced the findings in 
conjunction with existing nursing entrepreneurship literature, general entrepreneurship literature, 
and organizational behavior literature, while describing this study’s interface with, and 
contribution to, the scholarly literature.  
Theme One: Going Alone versus Going Along 
 It has been estimated that approximately one percent of registered nurses identify as self-
employed (ICN, 2004).  Operating within the private sector, and outside of Canada’s publicly 
funded universal health care system, these nurse entrepreneur participants opted for an 
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independent, innovative, and challenging form of nursing practice.  The first two research 
questions guiding this study regarding the nature of nursing practice among nurse entrepreneurs 
and factors inspiring the pursuit of nursing entrepreneurship relate to Theme One, Going alone 
versus going along.  
Nature of Nursing Practice among Nurse Entrepreneurs 
At the heart of the enterprises explored in this study, and similar to the findings of 
previous Canadian and Australian studies, the nature of nursing entrepreneurial practice is 
captured within four broad domains of nursing practice: education, consultancy, clinical work, 
and research (Wall, 2013b; Wilson, Averis & Walsh, 2004).  This distribution is also consistent 
with the practice domains identified within the ICN’s (2004) definition of a nurse entrepreneur, 
namely “…nursing services of a direct care, education, research, or administrative or 
consultative nature” (p. 4).  More specifically, the various nursing enterprises in this study 
focused on health promotion, health protection, and disease prevention goals.   
Also congruent with the literature, the health services and/or products offered by these 
nurse entrepreneurs either attended to gaps within Canada’s public health care system or aimed 
to augment or improve existing services (Wall 2013b; Wilson et al., 2004).  Some of the study’s 
nurse entrepreneurs offered an enhanced service factor such as convenience or accessibility that 
was absent from existing public health care services or that served to set them apart from other 
service providers.  
The nurse entrepreneur participants were registered nurses performing nursing work 
outside of traditional health care settings.  When doing so, they employed nursing knowledge, 
nursing process, and nursing’s professional standards and code of ethics.  Their nursing identities 
were strongly entwined with their entrepreneurial pursuits.  Wall (2013a) also noted the strength 
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of nursing identity among her study participants, noting that “Almost all of the nurses identified 
strongly with nursing because it represented trust, knowledge and skill, and personal meaning” 
(p. 981).  However, the combination of ‘nurse’ and ‘entrepreneur’ is unusual within Canada, and 
seemingly contradictory (Wall, 2015).  According to the online Business Dictionary (2017), 
entrepreneurship is defined as “the capacity and willingness to develop, organize and manage a 
business venture along with any of its risks in order to make a profit” (Online Business 
Dictionary, 2017).  Any notion of business motives, and more specifically ‘profit,’ rubs against 
the grain of the longstanding altruistic nature of the nursing profession and more broadly, the 
publicly funded Canadian health care system, which is often noted to be “Canada’s best-loved 
social program” (Armstrong & Armstrong, 2008, p. 8).  However, for the nurse entrepreneurs in 
this study, profit typically equated to variable and inconsistent income, and remuneration was not 
always in the form of currency.  Wilson, Averis & Walsh (2003) found that the most significant 
disadvantage for nurse entrepreneurs was that of a reduced and variable income.   
Factors Inspiring the Pursuit of Nursing Entrepreneurship 
Some of the factors that inspired the study’s nurse entrepreneur participants to pursue 
self-employment included exercising creativity, innovation, and the opportunity to effect change.  
Many of these participants expressed a desire for creativity within their work environments and 
professional nursing roles.  They reveled in their opportunity to build creative health service 
ideas and solutions for their clients.  Similar to Wall’s (2013a; 2013b; 2014) findings, these 
nurse entrepreneurs were independent of medical domination and rising managerialism 
associated with institutional-based public health care.  They were strategically positioned to 
effect alternative health service ideas (Wall 2013a; 2013b; 2014).  However, of the various 
NURSING ENTREPRENEURSHIP  100 
 
motivators, the most prominent for pursuing self-employment among these nurse entrepreneurs 
was the desired level of control over nursing practice and corresponding work satisfaction.   
These findings resonate with previous studies on nursing entrepreneurship (Wall 2013a, 2013b; 
Drennan et al., 2007; Wilson et al., 2004; Wilson, Averis, & Walsh (2003); Wilson & Averis, 
2002).  Wall’s (2013a, 2013b) study of self-employed nurses revealed that many of her 
participants initiated independent practice as a result of feeling dissatisfied with the conditions of 
traditional nursing employment and the feeling of being constrained by employers.  Similarly, 
Wilson et al. (2003) found that Australian nurse entrepreneurs identified autonomy and the 
opportunity to exercise individual skills and talents as two distinct advantages of being in private 
practice.  Within their integrative review, Drennan et al. (2007) found desire for control over 
practice, including flexible work hours as a prime motivator for self-employed nurses.  
Employed professional nurses may also enjoy autonomy and some aspects of control over 
nursing practice, however there is a discernable difference between the two groups.  This vital 
difference lies within nature of the relationship they share with those who provide their 
remuneration.  Within the employer-employee relationship, the employer sets the terms and 
conditions for the employment contract and the employee performs the said work, in exchange 
for wages.  For the vast majority of these nurse entrepreneurs, they enter into written or verbal 
commercial contracts whereby they carefully delineate the deliverables for a stipulated fee or 
alternate form of remuneration.  The client, if in agreement and upon receiving the deliverables, 
provides the specified remuneration to the nurse entrepreneur.  The commercial contract is one 
means by which the nurse entrepreneur can mitigate the inherent risk and uncertainty associated 
with entrepreneurship.  With control of the terms and conditions for the commercial contract, 
nurse entrepreneurs operate autonomously and have direct control over nursing practice.    
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Along with control over nursing practice, these nurse entrepreneurs also assumed 
responsibility for all decision-making related to practice including compliance with nursing and 
business regulations, operations, workplace policies, personnel issues, resources, and 
collaborative relationships.  Although subject to the same professional regulations, nurse 
entrepreneurs, unlike their employed nursing peers, are not required to structure their work 
around organizational rules imposed upon them. Nurse entrepreneurs in this study independently 
sought out necessary information, acquired their own resources, established their own networks 
of support, and engaged in their own learning opportunities to effectively initiate and run their 
respective nursing enterprises.  In essence, these nurse entrepreneurs were empowered by the 
very nature that they assume all of the decision-making in crafting their own work environments.   
Theme Two: Resistance Outside of Convention 
 The study findings suggest a dialectical tension between the resistance experienced by the 
study’s nurse entrepreneurs, the resilience they exhibit in response to it and indeed, their own 
measure of resistance to the status quo. It is instructive to see how effectively these nurse 
entrepreneurs navigated such opposition and how fundamental their resilience is to the success of 
any nurse entrepreneur. The next section picks up the third main question guiding this study, 
what are the factors (barriers and facilitators) that influence the establishment and success of 
nursing entrepreneurship? 
Factors Influencing Nursing Entrepreneurship 
Resistance outside of convention features prominently as one the study’s resulting 
themes.  Resistance, identified as barriers or consequences of self-employed nursing, was also 
noted within the works of Drennan et al. (2007), Wall (2013a; 2013b; 2014; 2015), Wilson et al. 
(2003), and Wilson and Averis (2002).  The forms of resistance arising from this study and 
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detailed in Chapter Four, were similar to those identified within the extant nurse 
entrepreneurship literature and include some or all of the following: opposition from nursing 
regulatory agencies, nursing organizations, and health care colleagues; the public’s limited 
knowledge of role and scope of practice of the registered nurse outside of traditional institutional 
settings; the lack of referral and remuneration systems and access to funding for nurse-led 
wellness initiatives and health care innovation; and, gender-based stereotypes (Drennan et al., 
2007; Wall, 2015; 2013b; 2013a; Wilson et al., 2003).  It was interesting to note that unlike 
Stahlke Wall’s (2017) study where self-employed nurses faced overwhelming regulatory issues, 
the experiences of Canadian nurse entrepreneurs in this study with their respective regulatory 
agencies varied across different provincial/territorial jurisdictions.  Nonetheless, regulatory 
agencies did present as an obstacle for these nurse entrepreneurs in varying degrees.  Although 
each of these aforementioned obstacles or constraints merits further research and consideration, 
this chapter focuses on three specific factors influencing the success of nursing entrepreneurship 
in more detail - those of gender, risk, and traits of nurse entrepreneurs.   
Gender-based stereotypes. 
With over 92% of registered nurses being female, nursing remains a highly gendered 
profession in Canada (CNA, 2016).  According to Wall (2015), the lack of distinction between 
nursing work and “medicine or mothering” reduces the value of nursing services and perpetuates 
traditional beliefs about nursing as women’s work that is subject to “patriarchal ruling” in 
traditional hospital-based roles (p. 22). As Wall (2015) speaks to gender-based stereotyping, 
several nurse entrepreneur participants also echoed this sentiment.  In describing their 
entrepreneurial experiences, several participants found themselves challenged by gender-based 
stereotypes and cultural beliefs about the role of women.   
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Nurse entrepreneurs, coming from a gendered profession, seek to apply their professional 
knowledge within another gendered domain.  Early scholarship on entrepreneurship is bent 
toward the male entrepreneurial model where “men dominate as high profile entrepreneurial role 
models” (Ahl & Marlow, 2012, p. 544; Wall, 2015).  It is at this intersection of gendered norms 
(i.e., nurses as female and entrepreneurs as male) where nurse entrepreneurs encounter and 
contend with overt or subliminal forms of gender-based adversity. While it was outside of the 
scope of this study to explicate the specific impact of gender-based stereotypes on nursing 
entrepreneurship, it was interesting to note how many of these nurse entrepreneurs contended 
with these dual lines of gender bias in attempting to establish and operate their nursing 
enterprises.     
Balancing risk. 
In addition to various forms of opposition, the nurse entrepreneur participants were also 
subject to the inherent risk associated with entrepreneurship as another factor influencing the 
establishment and success of nursing entrepreneurship.  Richard Cantillon, early 18th century 
economist and author, is credited with describing the first formal theory of entrepreneurship 
(Palich & Bagby, 1995).  Cantillon proposed that entrepreneurs assume risks related to 
uncertainty without the assurance of profit (Thornton, 2010).  However, he also contended that 
entrepreneurs “adjust themselves to risk” (Thornton, 2010, p. 76).  Indeed, this line of thought is 
congruent with the findings of this study.  The nurse entrepreneurs assumed similar financial, 
legal, and personal risk as other entrepreneurs yet they enacted strategies to mitigate risk such as 
the purchase of additional business and professional liability insurance coverage, accessing an 
executive coach to assist with personal and business development, education, and testing the 
viability of their independent enterprises while still gainfully employed.   
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In addition to these risk-reduction strategies, the study’s nurse entrepreneur participants 
also engaged various self-directed actions such as fostering diverse social networks, tapping into 
previous business exposure, pursuing broad education, conducting themselves with exemplary 
professional and ethical nursing practice, and undergoing continuous quality improvement 
processes.  Although assuming a measure of uncertainty, as is the nature of entrepreneurship, 
none of the study’s participants pursued self-employment thinking that they would not succeed. 
They entered into their entrepreneurial endeavors with an optimistic and hopeful outlook 
regarding their potential success.  Where they identified a potential weakness or threat, they 
engaged in activities to circumvent or surmount it.  Perhaps it is this constructive mindset that 
incites such robust resilience on the part of these nurse entrepreneurs in managing the opposition 
they encountered with their unconventional choice for nursing practice while simultaneously 
resisting the status quo.  
The qualities of nurse entrepreneurs.  
The findings from this study revealed common personal traits among the nurse 
entrepreneur participants.  Although a great deal of research has taken place to investigate the 
relationship between personality traits and entrepreneurial behavior, skepticism prevails in the 
scholarly literature regarding the presence and the strength of this relationship (Rauch & Frese, 
2007).  Complicating the entrepreneurial trait-based research are the numerous definitions for 
‘entrepreneur,’ previous studies being descriptive in nature, methodological issues such as not 
accounting for confounding variables, and the study of broad trait classifications that lose 
specific criterion-related variance (Palich & Bagby, 1995; Rauch & Frese, 2007).  Shane, Locke, 
and Collins (2003) argued that despite the shortcomings of previous entrepreneurial trait-based 
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research, understanding the role of human agency in the entrepreneurial process is important and 
worthy of ongoing consideration and investigation.   
In their meta-analysis, Rauch and Frese (2007) found that entrepreneurs’ personality 
traits were positively related to business creation and business success (i.e., start-up and growth).  
From their study, Rauch and Frese (2007) cited generalized self-efficacy, proactive personality, 
innovativeness, and achievement motives, as the factors most strongly related to entrepreneurial 
behavior.  They asserted that generalized self-efficacy is significant for entrepreneurs because 
“they must be confident in their capabilities to perform various (and often unanticipated) tasks in 
uncertain situations….Individuals with high generalized self-efficacy are likely to persevere 
when problems arise and search for challenges, and therefore, challenging opportunities” (Rauch 
& Frese, 2007, p. 359).  Having a proactive personality leads to personal initiative behavior and 
is important for entrepreneurs as they have to be self-starting and influence their environment by 
identifying and seizing opportunities (Rauch & Frese, 2007).  Innovativeness, a core concept in 
approaching entrepreneurship, incorporates a person’s willingness and interest to seek out novel 
ways of doing things (Rauch & Frese, 2007).  The need for achievement suggests that an 
individual “chooses tasks of moderate difficulty, accepts responsibility for results, and seeks 
feedback on action outcomes” (Rauch & Frese, 2007, p. 358).   
The traits of generalized self-efficacy, proactive personality, innovativeness and 
achievement outcomes were also revealed among my study’s nurse entrepreneurs and were 
reflected in some of the topics extracted from the study’s findings: Exercising creativity and 
innovation; Fostering change; Taking a leap of faith, Personal validation; and, Successful 
market entry.  Wall’s (2014) study identified similar qualities among self-employed nurses such 
as their need for change, desire for challenge, and ability to tolerate risk.  Wilson, Whitaker, & 
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Whitford (2012) highlighted innovation and creativity as fundamental characteristics of an 
entrepreneur, and qualities essential for agents of health system reform.    
Perhaps this collection of personality traits partly explains why this study’s nurse 
entrepreneurs were able to endure various forms of opposition while remaining focused on 
having their nursing enterprises succeed.  Rauch and Frese (2007) acknowledged that there are 
other personality factors of interest that were not included in the meta-analysis, such as passion 
for work and tenacity, as these factors have not been studied enough to be included in their meta-
analysis.  Given the dialectic between resistance and resilience for these nurse entrepreneurs, 
passion for work and tenacity are worthy of further investigation in entrepreneurship trait-based 
research, especially as it pertains to the nature of nursing business in Canada. Although the 
resistance these nurse entrepreneurs experienced might be interpreted as stemming from a 
presumed conflict between their professional nursing values and the values characteristic of 
business, particularly those from a neoliberal worldview (i.e. profit maximization), the 
participants in this study did not give any indication of this kind of tension.  It is likely that these 
nurse entrepreneurs assumed a social constructivist perspective in erecting their nursing 
businesses where their social identity (i.e. nursing) played a significant role in their respective 
enterprises (Tennant, 2015).  Given the amount of resistance endured by these nurse entrepreneur 
participants, it is truly remarkable that they choose to pursue nursing business rather than some 
other entrepreneurial endeavor.  However, based on the data provided by the nurse entrepreneur 
participants, they expressed a profound belief in the value of their nursing services/products and 
how they contribute to the health and well-being of their respective clients.  Their nursing 
business perspectives align with the philosophy of Kosimar and Lineback (as cited in Tennant, 
2015), who suggested that all entrepreneurs should be “driven by a passion that is an 
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embodiment of who they are, rather than for the sake of making money” (p. 521).  These 
participants did not find themselves having to reconcile business and nursing values. Their 
personal and professional nursing values were at the foundation of their business plans. Overall, 
it is interesting to note that the reported constraints experienced by these participants were 
situated outside of the nurse entrepreneur, yet the majority of facilitators lie within, in the form 
of self-directed personal strategies and personality traits conducive to entrepreneurial activities.  
Fortunately for the nurse entrepreneurs in this study, their self-directed strategies and personal 
qualities seemingly nurtured a formidable resilience that provided the necessary energy to propel 
themselves forward while navigating various forms of opposition.   
Why is there a Limited Uptake of Nursing Entrepreneurship? 
The overarching research question that prompted this study queried why there are so few 
registered nurses interested in pursuing self-employment in Canada.  Beyond the risk inherently 
assumed as part of any entrepreneurial endeavor, registered nurses encounter various forms of 
opposition from others based on their presumptions of where the profession of nursing is situated 
within the traditional public health care system.  It is necessary for the nurse entrepreneur to 
possess the inner capacity to remain resilient in the face of such adversity while engaging in 
unconventionality.  Unfamiliarity with and inaccurate assumptions about nursing 
entrepreneurship keep it remote and isolated, operating along the margins of the profession. The 
inconsistent nature of the work and corresponding remuneration are challenging and unfeasible 
for some registered nurses considering self-employment.   
Building on the work of Wall (2013a) with nurse entrepreneurs in Alberta, Phase One of 
this study included the experiences of nurse entrepreneur participants from four Canadian 
provinces and one territory.  Phase Two of this study further contributes to the existing nursing 
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entrepreneur literature in that it captured the input of Canadian nurse leaders on the matter of 
policy formation and implementation based on Phase One preliminary findings.  These policy 
strategies and recommendations that aim to support nursing entrepreneurship within Canada are 
discussed in the next section    
Theme Three: Outcomes and Opportunities 
In assuming a space outside of the conventional health care system, several of these nurse 
entrepreneurs found themselves in advantageous positions to influence change within the broader 
health system in local, national, and global arenas.  The following section addresses the fourth 
guiding research question which pertains to policy strategies and recommendations.  In 
considering policy strategies to promote nursing entrepreneurship in Canada, recommendations 
converge on two key points: health service funding, and raising the profile of nursing enterprise.  
These policy recommendations are discussed within the context of health system transformation 
outcomes and transformational leadership opportunities.   
Health System Transformation: The Outcomes 
In 1978, the World Health Organization’s (WHO) Declaration of Alma-Ata outlined the 
key principles of primary health care: accessibility; active public participation; health promotion 
and chronic disease prevention and management; the use of appropriate technology and 
innovation; and inter-sectoral cooperation and collaboration (Canadian Nurses Association 
[CNA], 2015).  Primary health care, as defined by the Canadian Nurses Association (CNA), is “a 
philosophy and approach that is integral to improving the health of all Canadians and the 
effectiveness of health service delivery in all care settings” (CNA, 2015, p. 1).  According to the 
CNA (2017), the strengthened principles of the Alma-Ata declaration are necessary for health-
care system transformation to occur. 
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In 2006, the Canadian Nurses Association, with funding from Health Canada, produced a 
comprehensive futuristic report entitled Toward 2020: Strengthening Canada’s Human Health 
Resources (Villeneuve & MacDonald, 2006).  It included a review of the relevant literature as 
well as input from a number of key experts and Canadian nurse leaders.  The report addressed 
the current and emerging trends of the day, in relation to the delivery of health services.  The 
principal investigators of this report assert:  
Health care will be much more focused on the places people live, work and play – homes, 
communities, schools, retail settings, and work settings – than on treatment settings.  It 
will be less focused on providers and more focused on people, communities and wellness. 
(Villeneuve & MacDonald, 2006, p. 91)  
Using professional and ethical standards for nursing practice, and basic economic and 
business principles, these nurse entrepreneurs by choice or circumstance, are engaged in aspects 
of nurse-led primary health care.  In filling health service gaps or augmenting existing services, 
these participants are operating on the most basic of economic principles (i.e., supply and 
demand).  In addition to providing health services that meet clients’ needs, these nurse 
entrepreneurs enhanced client satisfaction in delivering these services in locations that are 
relevant and convenient to the client (e.g., clients’ homes, workplaces, schools, and other 
community-based settings).  They advanced nursing practice by transforming the way in which 
professional nursing services are delivered while having direct control over their practice. Wall 
(2014) raised the point that despite the immense structural change that erupted within public 
health care institutions in the mid-1990s with a push toward managerialism and the pursuit of 
efficiencies, there in essence, was a lack of real health care reform. Based on her study of self-
employed nurses, Wall (2014) identified a number of strategies undertaken by self-employed 
NURSING ENTREPRENEURSHIP  110 
 
nurses to promote health system reform.  Some of these strategies included: utilizing 
opportunities within the enterprise culture to align nursing practice with their own values which 
were at odds with the prevailing health care system; using self-employment to attend to service 
gaps or to “re-establish  lost or disappearing nursing priorities” (p. 518); broadening the meaning 
of health care to include health and wellness-related services and non-traditional approaches to 
health care; and, applying transferable nursing knowledge to new work, all while attending to 
their professional standards.  Wilson et al. (2004) also identified the outcomes nursing 
entrepreneurship presented for professional nurses to fill health system gaps and career 
expectations.   
Funding for health services. 
In conjunction with the proposed shift from hospital to community-based health care 
settings, Villeneuve and MacDonald (2006) emphasized that health care dollars will also need to 
shift from hospitals, physicians, and drugs towards wellness strategies based in communities, for 
families and individuals.   Based on their study’s findings, the authors envision complementary 
and alternative health care providers – examples provided included acupuncturists, massage 
therapists, and homeopaths – as integrated members of health care teams.  This prediction 
presents interesting implications for self-employed nurses.  The principals did not elaborate on 
the nature of the relationship these currently independent, private health care providers would 
assume, as integrated members of a publicly-funded community-based health care team.  If 
remuneration systems are being considered for complementary and alternative health care 
providers via the public purse, then it should follow that the same remuneration systems be 
available to services provided by self-employed registered nurses.   
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The Canadian nurse leaders involved in Phase Two of my study offered no policy 
recommendations specific to remuneration systems with the exception of the nurse entrepreneur 
leader.  This participant advocated for the formation of a government ministry of wellness with 
dedicated public funding for services provided by independent health care professionals such as 
registered nurses, as these services are not accounted for within the Canada Health Act.  
During the late 19th and early 20th century, the majority of Canadian graduate nurses 
practiced independently as private duty nurses and remuneration for nursing services was the 
responsibility of the patient or the patient’s family (McPherson, 2003).  Presently, the majority of 
registered nurses are employees within public health care institutions and the Canada Health Act 
is silent with respect to government-funded remuneration systems for nurses in independent 
practice (Justice Laws, 2017; CIHI, 2016d).   
Payment schemes for Canada’s midwives vary according to which province or territory in 
which they choose to practice (Armstrong & Armstrong, 2008).  In some provinces/territories, 
registered midwives receive a salary, in others they are independent practitioners and are eligible 
to access a publicly funded fee-for-service (FFS) payment plan or the client pays out-of-pocket 
(Armstrong & Armstrong, 2008; Canadian Midwives Association, 2017). 
In the United States, American nursing leaders successfully petitioned the government in 
1997 for a reimbursement mechanism to remunerate services provided by self-employed 
advanced practice nurses (i.e., nurse practitioners, clinical nurse specialists, certified nurse 
midwives, and certified registered nurse anesthetists) (Sullivan-Marx, 2008).  Services provided 
by non-advanced practice registered nurses are eligible for direct billing to Medicare however 
payment must be made to recognized Medicare providers, namely advanced practice nurses and 
physicians (Sullivan- Marx, 2008).   
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In Australia, the FFS payment scheme is similar to that of Canada, accessible only to 
those holding registered Medicare provider numbers, namely general practitioners (Pearce, Hall 
& Phillips, 2010).  However, specific registered nursing tasks (i.e., immunizing children, wound 
dressings, and the management of chronic disease) are recognized and eligible for Medicare 
rebates but typically within the context of a general practitioner’s business, as an incentive plan 
to recruit and retain employed practice nurses (Pearce et al., 2010).   
By the very nature that these nurse entrepreneur participants exist, and for the fact that 
their nursing businesses continue to function without privileged access to a publicly funded 
remuneration plan - such as that enjoyed by Canadian physicians, suggests that their health 
services are indeed warranted.  However, those participants who offer primary health care 
services, recognized that they are unable to access the clientele who would benefit the most from 
their services, as they are likely unable to pay out-of-pocket for them. Wall (2013a) found a 
similar sentiment among her self-employed nurse participants, “these nurses strongly believed 
that their services should be covered by health insurance to ensure accessibility, but they were 
caught in an in-between space in a system that did not recognize their work as independently 
insurable” (p. 982).  Wall (2013a; 2015) identified the lack of insurance coverage for users of 
self-employed nursing services - especially clinically-based health services – to be a notable 
barrier.  Likewise, Wilson et al. (2003) found the lack of reimbursement for fees from both 
public and private health insurance as a barrier for nurse entrepreneurs.  
Raising the profile of nursing enterprise.  
While the nursing profession has asserted itself as promoter and protector of the public 
health care service delivery model, nurse leaders cannot set aside the fact that some professional 
nurses are working outside of the publicly funded system to attend to gaps while promoting a 
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new vision for health care.  In moving forward, it would be prudent for nurse leaders to consider 
how nurse entrepreneurs fit within the Canadian health services delivery system.  Likewise, it is 
also incumbent upon self-employed Canadian registered nurses to collectively raise their profile 
and assert their voice (Graham, 2013).  This has, in fact, started to take place. 
 Recently, a group of self-employed Canadian nurses came together and established a 
national association representing their professional nursing interests and those of their clients.  
The Canadian Association of Self-employed Registered Nurses (CASE-RN) is the CNA’s 46th 
member of the Canadian Network of Nursing Specialties.  Through the work of CASE-RN, self-
employed registered nurses have the opportunity to work towards establishing national 
competencies and raising the profile of self-employed nurses.  Part of the association’s mission is 
to “educate the public and policy makers on the ever-expanding scope of nursing practice, and 
how that’s benefiting health care consumers” (CASE RN, 2017, p.1).  CASE-RN will have the 
opportunity to dispel inaccurate assumptions about nurse entrepreneurs related to their motives 
and their level of professionalism, and to illuminate their contribution within the broader 
Canadian health system.    
 Nursing education. 
Overall, nurse entrepreneur and Canadian nurse leader participants acknowledged a place 
for self-employed nurses within nursing education.  However, the Canadian nurse leader 
participants saw it as more aptly placed within graduate nursing curricula, particularly within a 
leadership stream.  Conversely, the nurse entrepreneur participants expressed the value of having 
it recognized as a legitimate form of nursing practice within undergraduate nursing programs.  
Congruent with these nurse entrepreneur participants’ perspective, Wilson et al. (2003) found 
that among their study’s nurse entrepreneur participants, less than a third were of the opinion that 
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a graduate degree was necessary for self-employed practice.  As with this study’s nurse 
entrepreneurs, Wall (2013b) found that self-employed nurses built their entrepreneurial practices 
on nursing knowledge while having sought out additional forms of education to support their 
entrepreneurial roles.   
The increasing acuity of nursing care within traditional public health care settings has 
nursing educators scrambling to secure clinical placements that safely meet the learning needs of 
their students (Harwood, Reimer-Kirkham, Sawatzky, Terblanche, & Van Hofwegen, 2009).   
Additionally, as the workloads of registered nurses increase, there is less opportunity for 
mentoring nursing students.  Nurse educators are faced with having to be creative in generating 
student clinical placement opportunities.  A community placement with a nurse entrepreneur 
may provide students with the opportunity to develop their nursing skills and to experience 
nursing practice through a new lens, while acquiring an orientation to independent practice.   
It is highly improbable that Canada’s publicly funded healthcare services alone, will sufficiently 
address the social determinants of health.  It is estimated that only 25% of the population’s health 
outcomes are attributable to the health care system, regardless of the amount of funding it 
receives (Standing Committee on Social Affairs, Science & Technology, 2009).  Socio-economic 
factors such as early childhood development, education, income and social status, and 
employment and work conditions account for 50% of health outcomes; physical environment 
(e.g., housing, safe workplaces and communities) account for 10%; and the final 15% of health 
outcomes is attributable to basic biology and genetic make-up (Standing Committee on Social 
Affairs, Science & Technology, 2009).  Clearly, the health and wellbeing of Canadians is a 
matter for a much more broadly imagined Canadian health system, of which health care is only 
one component.  The participation of public and private enterprise, grassroots movements, and 
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non-government organizations are necessary to effect widespread change that seeks to improve 
the health and well-being of Canadian and global citizens.  Expanding the worldview of 
undergraduate nursing students through the introduction of, and participation in unconventional 
and innovative forums for nursing practice such as nursing entrepreneurship, provides them with 
opportunities to develop and enhance critical thinking, relationship building, creative problem-
solving, and decision-making skills, laying the foundation for nursing leadership in health system 
transformation (Harwood et al., 2009).   
Transformational Leadership: The Opportunities 
Nursing’s participation in health system transformation requires the skill set of 
transformational leaders.  Simpson, Skelton-Green, Scott, & O’Brien-Pallas (2002) describe the 
creation and development of the Dorothy M. Wylie Nursing Leadership Institute in response to 
the growing need for developing essential transformational and visionary leadership skills at 
many levels of health care organizations.  This is especially critical as we attempt to move client-
centered health care delivery services away from traditional health care institutions and into 
communities where people, live, work, worship, and play.    
The Institute’s planning and design team adopted Kouzes and Posner’s leadership model 
as its guiding conceptual framework (Simpson, Skelton-Green, Scott, & O’Brien-Pallas, 2002).  
The conceptual framework embraces Kouzes and Posner’s five key leadership practices: 
modeling the way; inspiring shared vision, challenging the process, enabling others to act, and 
encouraging the heart (Simpson et al., 2002).  The nurse entrepreneur participants within my 
study, embody these key leadership practices.  The first leadership practice, modeling the way, 
requires the leader’s value belief system to form the basis for the leadership guiding principles 
(Kouzes & Posner, 2011).  The credibility of the leader is earned by leading from example where 
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words and deeds are congruent (Kouzes & Posner, 2011).  With inspiring a shared vision, 
exemplary leaders own a passion to make a difference (Kouzes & Posner, 2011).  They are able 
to “gaze across the horizon of time” (p. 6), and are spellbound by possibility and the imagined 
future (Kouzes & Posner, 2011).  They are effective in boldly and creatively expressing the 
passion for their vision with others. Kouzes and Posner (2011) assert that “great leaders are great 
learners” (p. 7).  In challenging the process, they describe exemplary leaders as “pioneers at 
taking the initiative in searching for innovative ways to improve their own work, that of their 
experiment and take risks, treating the inevitable mistakes as important learning opportunities” 
(Kouzes & Posner, 2011, p. 7).  Great leaders remain open to new opportunities, especially those 
that lie outside of convention, and take the lead in challenging the system to adopt products, 
services, or systems to improve outcomes (Kouzes & Posner, 2011).   Exemplary leaders form 
collaborative trusting relationships and foster a sense of community that enable others to act 
(Kouzes & Posner, 2011).  Kouzes and Posner (2011) posit that such a cohesive environment, 
increases self-determination and competence that consequently contributes to shared pursuits.  
And lastly, exemplary leaders who encourage the heart, are able to engender forward 
momentum despite experiencing frustrating and disappointing setbacks (Kouzes & Posner, 
2011).  By demonstrating appreciation for individual contribution, embracing values, and 
celebrating victories, exemplary leaders cultivate an environment of hope and resiliency while 
pursuing shared aspirations (Kouzes & Posner, 2011). Kouzes and Posner (2011) assert that 
leadership is everybody’s business, and “is available to more than an elite few” (p. 4).    
The study’s nurse entrepreneur participants own a range of business organization forms, 
from sole-proprietorships to limited companies with employees.  In all cases, they exemplify 
transformational nurse leadership attributes that contribute to health system transformation in 
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varying degrees.  They articulated a strong motivation to practice nursing that conforms to their 
values and beliefs.  They believed that they, as registered nurses, offer a wide array of health 
service knowledge, ability, and skills, and are valuable contributors to the larger Canadian health 
system.   
Although the study’s nurse entrepreneur participants are, and remain strong supporters of 
the public health care system, it was their contention that the level of social justice and health 
system change they desired to effect, was not sufficiently supported within the current hierarchal 
and bureaucratic structure of the conventional system.  In moving outside of convention, they 
faced various forms of resistance but were buoyed by the strength of their resilience and the 
dedication to their respective health service visions.  Through an unconventional means of 
nursing practice, they realized their health service aspirations while generating and participating 
in opportunities for health system transformation.  They found themselves taking seats at 
planning and decision-making tables.  Indeed, some of these tables belonged to the nurse 
entrepreneurs and it is they, who invited others to take a seat.  In their 2020 vision for nursing 
leadership, Villeneuve and MacDonald (2006) assert: 
Leaders must focus on health and the health system, not on nurses and nursing.  Nurses 
need to leave behind the old boxes of nursing research, nursing administration and 
nursing care in favor of broader, patient-focused and system-focused approaches.  Nurses 
will be expected to be strong advocates for patients, families, communities and social 
issues.  Moving the talk about activism to action will demand strong, visible and 
charismatic nurse leaders, and curricula also must reflect this change. (p. 84)  
The study’s nurse entrepreneurs have moved well beyond conversation and have long 
since launched into action.  They did not ask for permission or await institutional direction.  In 
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choosing to go alone rather than going along, they carved out a space for autonomous nursing 
practice, creativity, and change.  They are situated wherever the client needs them to be, and are 
making positive contributions to the health and well-being of Canadians, and beyond.  There is 
much to be learned from their experiences.  As with Wall’s (2014) findings, the nurse 
entrepreneurs in this study exemplify the type of leadership strategies the nursing profession and 
the Canadian health system could benefit from, in leading health care reform, and with 
autonomy.  
 Nursing social enterprise. 
 With a growing trend toward nurse-led practice (e.g., community-based services), much 
can be learned from the example, enthusiasm, and skills of these nurse entrepreneurs that will be 
transferable to this new direction.  In the spirit of transformational leadership and health system 
reform, an emerging, international body of scholarship on nursing social enterprise offers 
additional insight into how self-employed nurses can use market-based strategies to advance 
social causes that impact the health and well-being of Canadians and global citizens.   
Pittman and Salmon (2016) contend that health system transformation around the world is 
driving innovation in services that are typically performed by nurses.  They assert that nurses are 
“emerging as drivers of socially responsive enterprises aimed at expanding services to vulnerable 
rural and urban populations” (Pittman & Salmon, 2016, p. 24).  In Australia, the first mental 
health nurse-led social enterprise, ROAM (Recovery through Ownership, Action and 
Management) Communities, was erected in the mid-1990s (Raeburn et al., 2015).  Raeburn et al. 
(2015) described a number of key service attributes that incorporate transformational leadership 
characteristics as being integral to the success of this enterprise: “Be visionary – translate 
imaginative ideas; organize the enterprise around recovery principles; foster financial viability; 
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deliver recovery-focused programs; and, build a highly regarded reputation through stakeholder 
engagement” (p. 367).  Raeburn et al. (2015) asserted that implementation of these service 
attributes within the context of a nursing social enterprise requires vision, creativity, innovative 
thinking, and, principled practice, on the part of the nurse entrepreneur.  Furthermore, the nurse 
entrepreneur who engages in networking, fostering collaborative relationships, forming alliances 
and partnerships with other related agencies and service providers, and, communicates regularly 
and effectively with stakeholders, is better positioned for leading a successful nursing enterprise.  
Each of the service attributes and implementation strategies described by Raeburn et al. 
(2015) resonates with the characteristics of the start-up and growth trajectories of this study’s 
nurse entrepreneur participants.  Each of the participants envisioned, created, and delivered a 
nursing enterprise that meets with professional nursing regulations and a philosophy of improved 
health outcomes.  Building a credible reputation and establishing a financially viable business is 
ongoing work.  Unfortunately, due to a government funding freeze and the increasing demand 
for ROAM Communities services, the enterprise could no longer sustain itself.  ROAM 
Communities folded in 2015.  As identified by my study’s participants, how health care dollars 
are allocated and who has access to those dollars in terms of innovation and funding for 
innovative health projects, is frustrating, difficult, and shrouded in mystery.   
With only 25% of the population’s health outcomes attributable to the health care system, 
it is incumbent upon the nursing profession to generate innovative health system solutions that 
extend beyond the traditional health care system (Bryant, 2016).  With the mounting need for 
health services on a global scale, government investment in nursing enterprise through various 
funding schemes - especially those services focused on socio-economic factors impacting the 
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health of marginalized populations - may prove to be a worthwhile return on investment (Pittman 
& Salmon, 2016).   
Wilson, Whitaker, and Whitford (2012) define social entrepreneurship as “an approach 
that involves the design and implementation of innovative ideas and practical models for 
achieving a social good” (p. 6).  They contend that this approach is compatible with nursing 
entrepreneurship, and likely more acceptable within the nursing profession (Wilson et al., 2012).  
Despite social entrepreneurs being typically linked with the voluntary and not-for-profit sectors, 
Wilson et al. (2012) assert that social entrepreneurship need not exclude profit.  In order to 
attract the attention of government decision makers and policy experts, nurse entrepreneurs will 
need to demonstrate high impact and effect, which, as Wilson et al. (2012) point out, are the data 
sought by funders at provincial and federal levels.  Supporting this viewpoint, Salmon (2015) 
asserts that with the creation of appropriate financing, regulation, and administrative processes, 
nursing and midwifery enterprises have the potential to augment public health care plans and 
assist in achieving their goals (Salmon, 2015).   
Funding nursing enterprises.  
Previous studies suggest that research into entrepreneurial nursing remains limited and 
insufficient to inform health and nursing education policy reform (Wall 2013b; Wilson et al., 
2012; Wilson & Averis, 2002).  It was the goal of this study to contribute further to the extant 
literature while also attempting to investigate policy strategies and recommendations that aim to 
support nursing entrepreneurship.  Policy recommendations emanating from this study 
converged on funding schemes, nursing education, and the recognition of nursing enterprise as a 
legitimate form of nursing practice.  Of these three, funding schemes was the most voiced among 
the Canadian nurse entrepreneur participants, and the least among the Canadian nurse leader 
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participants.  These findings suggest that future policy, as it pertains to funding schemes for 
nursing social enterprise, is contingent upon the collective voice and organized actions of 
Canada’s nurse entrepreneurs to illuminate the potential reach and positive impact it holds, for 
the health and well-being of Canadians and global citizens (Graham, 2013; Salmon, 2015). 
 Nurse entrepreneurs are suitably skilled and well-situated to participate in social 
transformation via the formation of business and social alliances.  According to Sakarya, Bodur, 
Yildirim-Oktem, and Goksen (2012), social alliances are “voluntary collaborations between 
business and social enterprises to address social causes and they emerge as tools for tackling 
complex, indivisible social problems that single organizations find difficult to cope with alone” 
(p. 1710).   Sakarya et al. (2012) assert that since the time of the Industrial Revolution, business 
has experienced a long history of concern for society.  Since that time, corporate social 
engagement has shifted from philanthropy toward corporate social responsibility, and is 
strategically employed as a form of social investment (Sakarya, Bodur, Yikirim-Oktem & 
Gosken, 2012).  To remain viable, “business enterprise has to take into consideration its 
interactions with the non-market component of its environment comprising of public, 
stakeholders, government, media, and public institutions” (Sakarya et al., 2012, p. 1711).   
Sakarya et al. (2012) assert that social alliances “may emerge as a possible solution when 
resources and competencies are not readily or sufficiently available to organizations” (p. 1712).  
For those businesses favoring corporate social engagement that seeks to improve health and 
socio-economic outcomes, aligning with nursing enterprises is ideal and mutually advantageous.  
The entrepreneurial skill set and professional body of nursing knowledge held by nurse 
entrepreneurs, presents as an attractive reciprocal alliance for commercial enterprises who wish 
to exercise corporate social responsibility while nursing enterprises, in turn, may benefit from 
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funding and/or services provided by the commercial enterprise. This symbiotic relationship 
works toward improved social reform.    
Shaping the future of nursing enterprise. 
There is much for nurse entrepreneurs to do in terms of advocating for nursing enterprise.  
However, they are more likely to succeed with the support of policy and their professional 
associations.  Nursing associations need to ensure that they play a productive role in 
strengthening national health systems and services (Salmon, 2015).  Doing so, involves the 
formation of constructive public-private partnerships and developing corresponding 
organizational, regulatory, quality assurance, and financing supports (Salmon, 2015).  Salmon 
(2015) asserts that national nursing associations are responsible for fostering a professional 
culture in which nursing social enterprise is regarded as an important and legitimate way to 
improve health and well-being of all citizens. 
Chapter Summary 
This chapter provided discussion pertaining to possible explanations for the limited 
uptake of nursing entrepreneurship and what policy strategies and action could do to promote the 
expansion of nursing entrepreneurship within Canada.  The key findings were situated within the 
existing literature and considered from different angles of vision in an effort to capture any 
additional meaning.   
The nature of nursing entrepreneurial practice and what prompted registered nurses to 
pursue this precarious form of nursing practice were illuminated.  In discussing the barriers and 
facilitators of self-employed nursing practice, a dialectic between resistance and resilience was 
identified.  It was interesting to note how nurse entrepreneurs navigate this and how it functioned 
in the success of the nurse entrepreneur and the nursing enterprise.  In varying degrees, self-
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employment empowered these nurse entrepreneurs to advance nursing practice and to participate 
in health system transformation.  Their skill set has huge potential for contributions to the health 
and well-being of Canadians by attending to health and socio-economic factors that cannot be 
addressed within the health care system, alone.  With the installation of public policy that 
supports financing, regulation, and administration processes for nursing enterprises, nurse 
entrepreneurs can undertake a stronger leadership role in health system transformation that seeks 
to improve health and socio-economic outcomes for all citizens through nursing enterprises and 
social alliances.  The following chapter will conclude this thesis and will consist of the study’s 
limitations and recommendations for nursing practice, education, leadership, policy and research. 
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Chapter Six: Conclusion, Limitations, and Recommendations 
“The world is put back by the death of every one who has to sacrifice the development of 
his or her peculiar gifts to conventionality.” 
 – Florence Nightingale 
This final chapter will summarize this research study and its findings and highlight its 
contribution to the extant nursing entrepreneurship literature.  The study’s limitations and 
recommendations for nursing policy, leadership, education, practice, and research will also be 
included.   
Conclusions 
In conducting the initial literature review for this study, I noted the scant amount of 
empirical literature on the subject of nursing entrepreneurship.  Therefore, I elected to conduct 
this study with the goal of contributing to the extant body of knowledge on this topic.  In 
acknowledging its limited uptake within Canada, I chose to acquire the perspectives of practicing 
Canadian nurse entrepreneurs (n=11) and nurse leaders (n=6) with respect to current nursing 
practice, contexts, and issues that serve to inform and guide the development of national and 
provincial policies that support nursing entrepreneurship.   
Overall, analysis of the data revealed that Canadian nurse entrepreneurs stepped outside 
of conventional nursing practice roles and traditional health care workplaces to assume a form of 
nursing practice that aligned with their desire for autonomy, a space for creative expression, and 
the opportunity to effect health system reform.  They seized opportunities to improve health 
outcomes while attending to health system gaps.  In divesting themselves of the status quo, these 
nurse entrepreneurs described various forms and degrees of resistance from nursing 
organizations, professional peers, regulatory agencies, and the public.  Despite such adversity, 
NURSING ENTREPRENEURSHIP  125 
 
they remained steadfast and resilient in their entrepreneurial pursuits. Seemingly, this resistance-
resilience dialectic energized their efforts and contributed to their successful outcomes and a 
sense of empowerment.  Their successful market entries and the ensuing growth of their 
respective enterprises demonstrated that nursing entrepreneurship is an innovative and viable 
form of professional nursing practice.  
In embarking on unconventional pathways for registered nursing practice, these nurse 
entrepreneurs highlighted the current and potentially broader contribution that nurses are capable 
of making to the health and well-being of Canadians and global citizens.  Leading by example, 
they advanced the nursing profession by creating and enacting unique opportunities for nursing 
practice.  By taking health services outside of traditional health care institutions and filling health 
service gaps, they were contributing to health system transformation  
The findings from this study corroborate those of previous research on nursing 
entrepreneurship.  Based upon the experiences of these Canadian nurse entrepreneurs, this study 
took an additional step and sought out the policy perspectives, interest, insights, and strategies of 
Canadian nurse leaders regarding nursing enterprises.  While some of the nurse leaders described 
helpful strategies that have the effect of raising the profile of nursing entrepreneurship, and 
others seemed to be mired in some of the traditional discourses around nursing practice, none of 
the nurse leader participants provided recommendations for funding or payment schemes.  In 
fact, several of the nurse leaders candidly disclosed that they know very little about nursing 
entrepreneurship and cited the small market within which nurse entrepreneurs practice.    
The Canada Health Act is specific to hospital or physician services and is designed to 
ensure coverage for and access to illness and injury care (Armstrong & Armstrong, 2008).  With 
only 25% of an individual’s overall health attributed to the services of the health care system, 
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this leaves much room for nurse entrepreneurs to take the lead in crafting nursing enterprises that 
attend to the upstream factors that influence health within the larger Canadian health system 
(Bryant, 2016).    
In moving forward, it is incumbent upon Canada’s nursing leaders, politicians, and nurse 
entrepreneurs to work collectively on policy formation that aims to support nursing enterprise by 
raising its profile as a legitimate form of nursing practice via nursing education and national 
nursing associations while securing public funding mechanisms and remuneration schemes.  Not 
all registered nurses will be interested in self-employment.  With the inherent degree of risk and 
persistent effort required to develop and grow a nursing enterprise, it is not a form of practice 
that is desirable to all registered nurses. However, for those who are interested in nursing 
enterprise, supportive nursing and public policy will increase their chances of establishing 
effective and sustainable independent practices and being leaders in health system 
transformation.    
Limitations 
Although this research project was carefully planned and diligently conducted, some 
limitations are noted.  At the outset, the literature review for this study revealed a paucity of 
empirical research on the topic of nursing entrepreneurship, offering a thin scholarly foundation 
from which to generate conclusions about its scientific orientation (Thorne, 2016).  Taking this 
into account, the study used an exploratory research design.  
 Researcher subjectivity is a consideration in this study (Polit & Beck, 2012).  I have been 
a self-employed registered nurse since 2004.  It is possible that the inferences within the study 
unknowingly fell in line with some of my expectations.  However, steps were taken to mitigate 
this with the use of reflexivity, a peer debriefer, and the copious amount of participant quotations 
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supporting the study’s findings.  Given the lack of empirical literature underpinning this 
investigation, my nursing entrepreneurial experience provided additional insight and was more of 
a help than a hindrance to the research process. 
Ten of the eleven nurse entrepreneur participants were female.  I made contact with five 
potential participants who were male but only two agreed to participate and of the two, one was 
excluded as did not meet all of the inclusion participant criteria.   Nursing remains a highly 
gendered profession.  In 2016, 92.2% of registered nurse and nurse practitioners identified as 
female, and 7.8% as male (CNA, 2016).  Although the participant group closely reflects the 
gender ratio of Canada’s registered nurses (including nurse practitioners), additional gender 
perspectives may have been lost with only one male nurse entrepreneur participant.  
 I sought to acquire participants from across Canada, however the study did not capture 
nurse entrepreneur participants from Saskatchewan nor anywhere east of Ontario, and only one 
participant hailed from any of Canada’s three territories.  Federal legislation governs Canadian 
public health care through the Canada Health Act but each of the provinces and territories is 
charged with managing and administrating their respective provincial/territorial public health 
care delivery programs.  Health Canada funds and administers health care programs to eligible 
First Nations and Inuit persons, members of the Canadian Armed Forces, veterans, inmates in 
federal penitentiaries, and eligible refugee claimants (Marchildon, 2013).  Without the voice of 
nurse entrepreneur participants from each of the provincial/territorial jurisdictions, additional 
perspectives specific to geography, populations, health care issues, and government legislation, 
may have been missed.   
Given the amount of resistance described by the nurse entrepreneur participants, the 
voices of those resistant to nursing entrepreneurship are notably absent.  Although the intent of 
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this study was to explore the experiences of Canadian nurse entrepreneurs, exploring the layers 
of opposition from others who are resistant to nursing enterprise may have allowed for a more in-
depth understanding of the opposition toward nursing enterprise.  This in turn, may have 
impacted what was gleaned about policy strategies and recommendations that would better 
support nursing entrepreneurship.   
Recommendations 
As this research study sought to acquire the perspectives of Canadian nurse entrepreneurs 
and nurse leaders with respect to current nursing practice, contexts, and issues that serve to 
inform and guide the development of national and provincial policies that support nursing 
entrepreneurship, the nursing and public policy recommendations presented here are embedded 
within the following categories: nursing practice; nursing leadership; nursing education; and, 
nursing research. 
Nursing Practice 
Given the level of resilience and leadership demonstrated by the nurse entrepreneur 
participants in this study, it is recommended that nurse entrepreneurs take the lead on raising the 
profile of nursing enterprise and its impact on improved health outcomes that extend beyond the 
traditional health care system and into the broader domain of the Canadian health system.  Nurse 
entrepreneurs should continue forming alliances with community-based agencies and other 
health service providers, not only as a matter of collaborative practice, business development, 
and referral sources, but to also increase the awareness of nurse entrepreneurs and their 
contribution to reforming the Canadian health system in keeping with calls for change after the 
last few decades.   
The recently established Canadian Association of Self-employed Registered Nurses 
(CASE-RN) group, as Canada’s national voice for self-employed registered nurses and CNA’s 
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46th member of the Canadian Network of Nursing Specialties, is a timely and significant 
opportunity to form strategic alliances with other national nursing and non-nursing leadership 
organizations that seek to effect health system change, while instituting entrepreneurship as a 
legitimate, viable, and innovative form of nursing practice.  It is recommended that self-
employed registered nurses consider membership with CASE-RN and/or with a 
provincial/territorial self-employed nurses’ group.   
Nursing Leadership 
The National Expert Commission’s report states that nurses must “intensify their role as 
leaders of system transformation…” (CNA, 2012, p. 37).  CASE-RN could utilize social media 
and other modes of communication to increase public awareness about nurse entrepreneurs, 
including their requirement to uphold the same professional standards and code of ethics of all 
practicing registered nurses.  Salmon (2015) cautions that the public sector may be wary of 
nursing enterprise, concerned that it “will compete with, or erode national health systems and 
services” (para. 15).  To allay such concerns, the CNA should continue its support of Canada’s 
publicly funded health care system, while indicating a commitment to the development of 
productive public-private partnerships or the inclusion of services within the public system that 
are currently offered outside of it (Salmon, 2015; Wall 2013a).  It is recommended that CASE-
RN form a sub-committee specific to policy formation, and work in concert with the CNA to 
lobby for public funding options for self-employed registered nurses.  In conjunction with 
CASE-RN’s Strategic Plan 2020 (CASE-RN, 2017), it is recommended that CASE-RN continue 
working closely with the CNA to develop national competencies for self-employed nursing 
practice.   
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CASE-RN may find it beneficial to foster working relationships with nursing regulatory 
agencies at the national and provincial levels to facilitate the agencies’ purpose of protecting the 
public by increasing regulators’ understandings of nursing enterprise while dispelling false 
assumptions about self-employed nursing practice.  CASE-RN could also work with nursing 
regulatory agencies to establish an accurate count of those registered nurses who engage in self-
employed nursing practice, including those who simultaneously hold employed nursing 
positions.  This information is useful for policy formation purposes.    
Grant (2016), citing the work of psychology researchers, wrote that there are two paths to 
achievement: conformity and originality.  He further described conformity as “following the 
crowd down conventional paths and maintaining the status quo” (p. 7) and originality as “taking 
the road less traveled, championing a set of novel ideas that go against the grain but ultimately 
make things better” (p. 7).  Both are necessary.  It is from the status quo, that curiosity and 
creativity arise and give way to the exploration of a better way and once a better way is 
established, it contributes to an improved status quo (Grant, 2016).  Similar to Wall’s (2013a) 
findings, this study’s nurse entrepreneurs contributed more toward advancing the nursing 
profession rather than seeking to advance their status within it. Canadian nurse leaders who work 
toward fostering a supportive culture of diversity and originality can better position the 
profession for leadership in health system transformation.   
Nursing Education 
In order to increase the uptake of nursing enterprise, and in keeping with the Canadian 
Association of Schools of Nursing’s (CASN) National Education Framework (2015), nursing 
schools could include self-employed nursing practice within the baccalaureate nursing curricula, 
as one form of innovative and viable community-based (i.e., outside of traditional health care 
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institutions) nursing practice.  Given an already comprehensive undergraduate nursing 
curriculum, and the advanced nursing knowledge and skills generally required of nurse 
entrepreneurs, it is likely impractical for undergraduate programs to offer education specific to 
nursing enterprise.  However, it is within the purview and capacity of nursing schools to include 
it as an example of community-based nursing practice within the context of innovative nursing 
practice, health system reform, nursing professionalism, autonomy and control over nursing 
practice, and transformational leadership.  Nursing student assignments could be constructed 
such that they explore nursing specialties or unique practice environments by way of interviews 
with self-employed registered nurses about nursing enterprise.  Nursing faculty might extend an 
invitation to a nurse entrepreneur to attend class as a guest lecturer, and practicum coordinators 
could assemble options for a third- or fourth-year practicum with a nurse entrepreneur.  
In concert with the above education recommendations, CASE-RN leadership could invite 
their members to indicate whether they are interested in acting as a third and fourth year 
preceptor for student practicums and/or attending classroom sessions as a guest speaker.  A brief 
biography that includes information about the nurse entrepreneur, his/her respective nursing 
enterprise, and contact information could be included.  An updated list that is distributed to all 
Canadian schools of nursing on an annual basis, may produce a positive response.  In 
conjunction with a focus on nurses’ capacity to lead health system reform, graduate nursing 
programs, particularly those with leadership streams, might explore the concept of nurses as 
employers rather than employees. The skill of leading change may be honed and extended at a 
graduate level in order to conform to the CASN National Education Framework (2015) guiding 
principle which states that graduate level nurses are able to “participate in the design and 
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implementation of new models of nursing and/or healthcare delivery in an area of practice” (p. 
17). 
Nursing Research 
The literature on nursing entrepreneurship is notably scant.  Although this study 
contributes to the extant literature on this topic, further research related to any aspect of nursing 
entrepreneurship is recommended.  More specific research could focus on ascertaining the level 
of awareness the public holds with respect to practicing registered nurses independent of the 
public health care system could be instrumental to raising the profile of nursing’s scope of 
practice and their contribution to the Canadian health system.  Research that includes the voice 
of those who oppose nursing enterprise may provide insight and direction that is useful in 
tempering and responding to opposition toward nurse entrepreneurs.  Further investigation 
related to the challenge of gender bias within nursing entrepreneurship is also recommended.  
With two lines of assumptions and bias for the nurse entrepreneur, self-employed nurses as a 
unique subgroup among other entrepreneurs, are worthy of more study. Also, this study’s 
inclusion criteria consisted of nurse entrepreneurs who are currently self-employed with a 
minimum of two years of self-employed nursing practice.  As such, the perspectives of this 
study’s participants reflect only the start-up, growth and expansion stages of the entrepreneurial 
lifecycle (Global Community for Advancing Studies on Entrepreneurship [GCASE], 2017).   It is 
suggested that further research include the perspectives of nurse entrepreneurs who have exited 
their nursing enterprises. The reasons for their exit is critical information for the development 
and support of nursing enterprise.  
Chapter Summary 
This chapter completes a two-phase Interpretive Description study on the perspectives of 
Canadian nurse entrepreneurs and the insights of Canadian nurse leaders on policy aimed at 
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supporting nursing enterprise.  The study’s conclusion, limitations, and recommendations, as 
they pertain to nursing practice, leadership, education and future research, are described.  This 
two-phase study makes a unique contribution to nursing knowledge.  In addition to contributing 
to the extant literature on the experiences of nurse entrepreneurs from across Canada, the study’s 
second phase sought out the perspectives of Canadian nurse leaders that have the potential to 
effect meso (nursing practice) and macro (health system) level policy that aims to support 
nursing enterprise within Canada.   
Nursing entrepreneurship presents much potential for advancing the nursing profession 
and health system reform.  It engages and harnesses nursing knowledge in a transformative 
manner that responds to the numerous calls over the years for new perspectives and new roles in 
health care delivery.  Whether minding health service gaps, augmenting existing health services, 
or generating new health service ideas, nurse entrepreneurs are improving health care in Canada 
through innovative means. Enabling and supporting this way of nursing practice could open new 
opportunities for the professional contribution of nurses to improved health outcomes and 
enhanced system efficiencies.  
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Appendix A 
 
Literature Review Strategy 
 
 
Keywords Search Date Database # of 
Studies 
Found 
# of Studies 
After Meeting 
Inclusion & 
Exclusion 
Criteria 
Nurs* entrepreneur* Jan. 2016 CINAHL 671 7 
Self-employed nurs* Jan. 2016 CINAHL 39 4 
Private duty nurs* Jan. 2016 CINAHL 222 1 
Nurs* contractor Jan. 2016 CINAHL 49 0 
Independent private practice nurs* Jan. 2016 CINAHL 81 2 
TOTAL # of studies using all keywords & 
meeting inclusion & exclusion criteria 
(minus duplicates) from CINAHL 
   7 
Nurs* entrepreneur* Jan. 2016 Medline 284 6 
Self-employed nurs* Jan. 2016 Medline 52 4 
Private duty nurs* Jan. 2016 Medline 185 1 
Nurs* contractor Jan. 2016 Medline 22 0 
Independent private practice nurs* Jan. 2016 Medline 70 0 
TOTAL # of studies using keywords & 
meeting inclusion & exclusion criteria 
(minus duplicates) from Medline 
    6 
Nurs* entrepreneur* Jan. 2016 Academic Search 278 4 
Self-employed nurs* Jan. 2016 Academic Search 64 3 
Private duty nurs* Jan. 2016 Academic Search 98 0 
Nurs* AND services AND contracted Jan. 2016 Academic Search 97 0 
Independent private practice nurs* Jan. 2016 Academic Search 34 0 
TOTAL # of studies using keywords & 
meeting inclusion & exclusion criteria 
(minus duplicates) from Academic 
Search 
   4 
Nurs*entrepreneur* Jan. 2016 Web of Science 68 2 
Self-employed nurs* Jan. 2016 Web of Science 18 3 
Private duty nurs* Jan. 2016 Web of Science 25 0 
Nurs* contractor Jan. 2016 Web of Science 15 0 
TOTAL # of studies using  keywords & 
meeting inclusion & exclusion criteria 
(minus duplicates) from Web of Science 
   3 
TOTAL # of studies using keywords & 
meeting inclusion & exclusion criteria 
(minus duplicates) from CINAHL, 
Medline; Academic Search; Web of 
Science 
Jan. 2016   7 
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Appendix B 
 
Preliminary Literature Review Using Garrard’s (2017) Matrix Method 
 
 
Matrix 1 
Empirical Research 
 
    
Author/Journal/Title  
 
Purpose/ 
Aim 
Method Sample; 
Location of 
Data 
Collection 
Key Findings 
Sankelo, M. & Åkerblad, 
L. (2009). Journal of 
Clinical Nursing; Nurse 
entrepreneurs’ well-being 
at work and associated 
factors 
To describe 
nurse 
entrepreneurs 
& owner-
managers of 
social care 
companies   
Quantitative 
inquiry; 
survey 
84 nurse 
owner-
managers of 
social care 
homes with 
employees; 
Finland 
 Main source of strength and 
satisfaction among nurse 
entrepreneurs was job autonomy 
 Main stressor among nurse 
entrepreneurs was the sense of 
responsibility for running the 
company including sound fiscal 
management  i.e. concern for the 
bottom line 
Wall (2015). Gender, 
Work and Organisation; 
Dimensions of 
precariousness in an 
emerging sector of self-
employment: A study of 
self-employed nurses 
To explore 
characteristics 
of professional 
caring work in 
nursing self-
employment as 
they relate to 
precariousness 
Qualitative 
inquiry: 
Focused 
ethnography 
20 self-
employed 
nurses; 
Canada 
 At odds with the healthcare 
system, the participants self-
employment was the only way to 
structure nursing practice in 
accordance with own values and 
perspectives 
 No apparent link between 
motivation for self-employment, 
size of enterprise and 
precariousness 
 In established enterprises, 
changing client demand, lack of 
insurance coverage & attitudes 
about growth affected their 
respective entrepreneurial 
undertakings 
 Gendered expectations typically 
associated with caring work, 
impedes self-employed nurses 
from enjoying the full privilege of 
professional status - “the 
undervaluing of nurses’ 
knowledge and unique 
contribution to healthcare, which 
is deeply related to gendered 
conceptions of women’s 
knowledge and roles in society, 
made it difficult for others to 
imagine what independent nurses 
would do and whether they could 
be trusted to do it” (p. 233).  
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Wall (2014); Journal of 
Health Organization and 
Management; Self-
employed nurses as 
change agents in 
healthcare: strategies, 
consequences, and 
possibilities 
To investigate 
the perceptions 
of self-
employed 
nurses in 
regard to the 
contemporary 
healthcare 
system; the 
qualities they 
possess that 
facilitate their 
roles as change 
agents; the 
strategies they 
use to effect 
change; and 
what 
consequences 
they endure for 
their actions.  
Qualitative 
inquiry: 
Focused 
ethnography 
20 self-
employed 
nurses; 
Canada 
Self-described as those who take risks, 
embrace change, and enjoy challenge, self-
employed nurses: 
 Re-establish missing services 
 Broaden healthcare outside of 
traditional institutional settings  
 Expand nursing professionalism 
and scope of practice based upon 
nursing priorities, values and 
standards of practice 
 Manage the resistance and 
skepticism held by members of 
the public and other health 
professionals  
 Address challenges posed by the 
regulatory agency’s narrow and 
institutionalized definition of 
nursing  
Wall (2013a). Qualitative 
Health Research; We 
inform the experience of 
health: Perspectives on 
professionalism in 
nursing self-employment 
To explore 
professional 
experiences of 
Canadian self-
employed 
nurses in 
relation to 
nursing 
knowledge, 
ethics, and 
professionalis
m   
Qualitative 
inquiry: 
Focused 
ethnography 
20 practicing 
self-
employed 
nurses; 
Canada 
The experiences of self-employed (SE) 
nurses: 
 A quest for professional 
autonomy;  
 Affirming a nursing identity  
 Innovation and leadership as a 
means of  advancing a new vision 
for the profession of nursing 
 Resistance and skepticism of 
nursing in private practice from 
members of the public and other 
professionals including those 
within nursing 
 Lack of understanding, excessive 
scrutiny, and a limited operational 
definition of nursing practice held 
by the nursing regulatory agency  
Wall (2013b); Nursing 
Leadership; Nursing 
entrepreneurship: 
Motivators, strategies 
and possibilities for 
professional advancement 
and health system change 
To explore the 
experiences of 
self-employed 
nurses, who 
self-identify as 
leaders in 
advancing the 
profession of 
nursing and 
health system 
transformation 
Qualitative 
inquiry: 
Focused 
ethnography 
20 self-
employed 
nurses; 
Canada 
Self-employment as a means of: 
 Responding to system 
restructuring that devalues 
nursing services in the pursuit of 
organizational efficiencies   
 Going into business to address 
unfulfilled needs in the healthcare 
system, engendered a more 
comprehensive vision for 
healthcare and the opportunity to 
effect healthcare system change;  
 Expanding the scope of nursing 
practice within a healthcare 
system that has eroded it; 
 Dealing with the consequences – 
resistance from members of the 
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public, other health professionals 
and regulatory agency 
 Making a difference – filling 
healthcare system gaps in client 
care while making a contribution 
to the advancement of 
professional nursing. 
Wilson, Averis, & Walsh 
(2004); Public Health 
Nursing; The scope of 
private practice nursing 
in an Australian sample 
To examine 
the scope of 
practice of 
self-employed 
nurses with the 
aim of 
contributing to 
this knowledge 
domain. 
Quantitative 
& 
qualitative 
inquiry: 
Mixed 
methods; 
questionnair
e 
54 self-
employed 
nurse 
entrepreneurs 
who earn 
some or all of 
their income 
from self-
employment; 
Australia 
 Self-employed practices fell 
within five broad service 
categories: clinical, consultancy, 
or education roles, and research 
 Entrepreneurial challenges 
include remuneration for services; 
securing referral sources; and 
receiving recognition for services 
provided 
Wilson, Averis, & Walsh 
(2003); International 
Journal of Nursing 
Practice; The influences 
on and experiences of 
becoming nurse 
entrepreneurs: A Delphi 
study 
To gather & 
examine 
consensus as 
to why nurses 
choose to be 
entrepreneurs 
and their 
related 
experiences in 
doing so. 
Mixed 
methods: 
Two-round 
Delphi study 
54 (Round 1) 
and 51 
(Round 2) 
self-
employed 
nurse 
entrepreneurs 
who earn 
some or all of 
their income 
from self-
employment; 
Australia 
Round 1: 
 Self-employment (SE) primarily 
emanates from a known service 
gap or a direct request for the 
service  
 Significant advantages of SE 
include professional autonomy, 
ability to engage individual skills 
& abilities, & work satisfaction  
 Major barriers include reduced 
and inconsistent income, lack of 
remuneration systems from public 
and private health insurance; lack 
of support from professional and 
collegial entities. 
Round 2: 
 Greatest levels of consensus - 
possessing personal qualities for 
successful and viable SE practice 
(perseverance, determination, and 
self-esteem); ability to effectively 
network; having skills in 
planning, management and 
business issues 
 Lowest levels of consensus – 
requirement for postgraduate 
qualifications and a support 
infrastructure for SE practice 
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Matrix 2 
Literature Syntheses 
 
 
Author/Journal/Title  Key Findings/Summary 
Drennan et al. (2007); 
Journal of Advanced 
Nursing; Entreprenerial 
nurses and midwives in the 
United Kingdom: an 
integrative review 
Three empirical studies specific to the UK emerged in conjunction with the 
review. Integrative findings reveal ‘push’ and ‘pull’ factors that influence 
entrepreneurial activity: 
Push Factors: 
 National Health Service (NHS) structure reforms i.e. allowing for other 
providers outside of the NHS e.g. not-for-profit non-governmental 
organizations and commercial companies 
 Pursuit of economic efficiencies by institutions within the healthcare 
system.  
Pull Factors: 
 Professional autonomy 
 Recognition of work performed  
 Opportunities to address the healthcare needs of vulnerable patients 
and improve health care in deprived areas 
 Flexible work hours 
Challenges 
 Inconsistent and variable income levels 
 Working in isolation 
 Risk associated with self-employment 
 Resistance from other health professionals – specifically physicians 
and nurses 
Shirey (2007); Clinical Nurse 
Specialist; An evidence-
based understanding of 
entrepreneurship in Nursing 
Five empirical studies emerged - U.S.A. (2), U.K. (1) and Australia (2) - in 
conjunction with this synthesis and identified motivating factors e.g.  self-
efficacy, ability to recognize and seize opportunities, access to a mentor, 
experiencing a critical life event, a need to make a job change; barriers e.g. 
perceived lack of business savvy and a deficiency of collegial working 
relationships; and rewards e.g. achieving expert status, desired lifestyle, 
achieving desired working relationships, making a difference in client care and 
paving the way for those who follow. 
Wilson & Averis (2002); 
Collegian; Facets of private 
practice nursing: A 
conceptual model 
No published theoretical studies were elicited within this review. A conceptual 
model was developed based primarily on anecdotal evidence.  
The conceptual model consists of: 
 External & internal influences e.g. labor market changes and lack of 
work satisfaction 
 Entrepreneurial characteristics e.g. innovative, risk-taker 
 Personal & professional advantages e.g. flexible work hours, self-
directed 
 Challenges e.g. acquiring customers, remuneration 
The authors conclude that more research into private practice nursing is 
necessary to incur policy formation and changes to nursing education.  
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Matrix 3 
Grey Literature 
 
 
Resource 
Year of 
publication or 
electronic access 
Association of Registered Nurses for Newfoundland and Labrador. (ARNNL, 2017). 2016 
Self-employed registered nurses and nurse practitioners, Author. Retrieved at: 
https://www.arnnl.ca/sites/default/files/RD_Self_Employed_Registered_Nurses_and_Nur
se_Practitioners.pdf 
 
Accessed May 2017 
International Council of Nurses (ICN, 2004). Guidelines on the nurse 
entre/intrapreneurproviding nursing service, Author. Geneva, Switzerland: International 
Council of Nurses 
 
2004 
Canadian Nurses Association. (CNA, 1996).  On your own – the nurse entrepreneur. 
Author. Retrieved at: https://cna-aiic.ca/~/media/cna/page-content/pdf-
en/ownentrepreneur_sept1996_e.pdf?la=en 
 
Accessed November 
2015; May 2017 
Independent Practice Nurses Interest Group (a provincial interest group within the 
Registered Nurses Association of Ontario)  
Website: http://www.ipnig.ca/index.html 
 
Accessed: 
November 2015; 
May 2017 
College of Registered Nurses of Alberta. (CRNA, 2015). Recognition of a self-employed 
practice, Author. Retrieved at: http://www.nurses.ab.ca/content/carna/home/maintain-
my-registration/self-employment.html 
 
Accessed November 
2015; May 2017 
College of Registered Nurses of British Columbia. (CRNBC, 2015). Self-employed RNs 
and NPs: What you need to consider, Author. Retrieved at: 
https://www.crnbc.ca/Standards/resourcescasestudies/beinganurse/selfemployment/Page
s/selfemployednurse.aspx 
 
Accessed November 
2015; May 2017  
College of Registered Nurses of Manitoba. (CRNM, 2015). Self-employed Practice, 
Author. Retrieved at: https://www.crnm.mb.ca/support/practice-and-standards-
consultation/self-employed-practice 
 
Accessed November 
2015; May 2017  
College of Registered Nurses of Nova Scotia. (CRNNS, 2014). A guide for self-employed 
registered nurses, Author. Retrieved at: http://crnns.ca/publication/a-guide-for-self-
employed-registered-nurses/ 
 
Accessed  May 2017 
Nurses Association of New Brunswick. (NANB, 2017). Guidelines for self-employed 
registered nurses, Author. Retrieved at: http://www.nanb.nb.ca/media/resource/NANB-
GuidelinesSelfEmployedRNs-E.pdf 
 
Accessed May 2017 
Ordre des infirmières et infirmiers du Québec. (OIIQ, 2017).  How do I know whether I 
am “salaried employee” or “self-employed”? Author. Retrieved at: 
http://www.oiiq.org/faq/how-do-i-know-whether-i-am-a-salaried-employee-or-self-
employed 
 
Accessed  May 2017 
Saskatchewan Registered Nurses Association. (SRNA, 2012). Self-employed practice: 
Guidelines for Registered Nurses, Author. Retrieved at: 
http://www.srna.org/images/stories/pdfs/communications/pdf/self_employment_2012_11_22.
pdf 
 
Accessed   
November 2015; 
May 2017 
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Wall, S. S. (2011). Self-employment in nursing: Precariousness, professionalism & 
possibilities in non-traditional nursing work (Ph.D. dissertation). University of Alberta, 
Edmonton, Canada. 
2011 
Wilson, A. (2003).  Self-employed nurse entrepreneurs expanding the realm of nursing 
practice: A journey of discovery (Ph.D. dissertation). The University of Adelaide, Adelaide, 
Australia.  
2003 
Yukon Registered Nurses Association. (YRNA, 2017). YRNA guidelines for self-employed 
nurses, Author. Retrieved at: 
https://yukonnurses.ca/index.php?option=com_content&view=article&id=321&Itemid=295 
 
Accessed May 2017 
  
Matrix 4 
Articles of Interest 
 
Author; Journal; Title Key Findings/Summary 
 
Whelan (2012), Online Journal of 
Issues in Nursing; When the 
business of nursing was the 
nursing business: the private 
duty registry system, 1900-1940 
Private duty nurses were responsible for acquiring their own 
patient cases and defining the conditions of their work in relation 
to their patients’ health care needs.  Remuneration for nursing 
services came directly from the patient or the patient’s family and 
nursing care was usually delivered within the patient’s home. The 
private duty nurse assumed complete care of the patient while 
enjoying a high level of professional autonomy. 
Wilson, Whitaker, & Whitford 
(2012); Online Journal of Issues 
in Nursing; Rising to the 
challenge of health care reform 
with entrepreneurial and 
intrapreneurial nursing 
initiatives 
Nurse entrepreneurs are described as innovators who are capable 
of effecting health systems transformation.  Yet common barriers 
such as inadequate remuneration systems, legal issues, hostility 
from nursing colleagues and other health professionals, 
professional isolation, risk-taking and lack of recognition as 
afforded by other self-employed healthcare professionals, 
continue to usurp their efforts. The authors highlight a lack of 
empirical research as a major barrier to informing change to 
policy and education regarding innovative nursing roles such as 
the nurse entrepreneur. 
Porter-O’Grady (2001); Nursing 
Administration Quarterly; Beyond 
the walls: nursing in the 
entrepreneurial world 
The mindset, skills, and abilities of nurse entrepreneurs align well 
with emerging new health system realities: 
 Movement outside of traditional healthcare institutions to 
environments that are more fluid, efficient and effective 
for service delivery 
 Embracing information-based technologies that serve to 
empower the client in taking individual health-seeking 
action rather than depending upon traditional clinical 
models 
 Movement towards a population-based model of health 
service, away from traditional medical diagnostic 
categories 
 Mandate to advance  professional nursing practice to 
accommodate these emerging realities 
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Appendix D 
Phase One Participants’ Letter of Information  
 
LETTER OF INFORMATION  
(Phase One Participants)  
My name is Brenda Smith, and I am a graduate student in the Master of Science in Nursing 
(MSN) program at Trinity Western University (TWU).  In conjunction with my graduate studies, 
I am conducting a research project that is exploring the experiences of Canadian nurse 
entrepreneurs (Phase One) and the perspectives of key stakeholders from various national and 
provincial nursing groups to elicit policy formation strategies aimed at supporting nursing 
entrepreneurship (Phase Two). 
My research work will be carried out under the supervision of Dr. Sheryl Reimer-Kirkham, 
Professor at Trinity Western University School of Nursing.  This project has been approved by 
TWU’s Research Ethics Board.    
I am writing to invite you to participate in Phase One of this study as a participant. Your 
participation will involve a telephone or in-person interview lasting approximately 45-60 
minutes.  Findings from this study will be consolidated and made available to you in the form of 
an executive summary. The executive summary will also be forwarded to Phase Two participants 
for consideration, in advance of their respective interviews with myself.  Upon completion of the 
entire study, you will receive an additional report i.e. a project summary report.    
You will not be identified by name in any reports associated with this study. Any stories you 
choose to share that have the potential to be easily identified will be altered to protect any 
possible third party identification.   
If you are interested in participating, or if you would like to find out more about this study, 
please contact Brenda Smith by phone at: [number removed], or by e-mail at 
Brenda.Smith@twu.ca.     
 
Thank you for taking the time to consider this request.   
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Appendix E 
Phase One Preliminary Findings Report  
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Appendix F 
Phase Two Participants’ Letter of Information 
 
LETTER OF INFORMATION  
(Phase Two Participants)  
My name is Brenda Smith, and I am a graduate student in the Master of Science in Nursing (MSN) 
program at Trinity Western University (TWU), Langley, British Columbia.  In conjunction with 
my graduate studies, I am conducting a research project that is exploring the experiences of 
Canadian nurse entrepreneurs (Phase One) and the perspectives of key informants from various 
national and provincial nursing groups to elicit policy formation strategies aimed at supporting 
nursing entrepreneurship (Phase Two). 
My research work is being carried out under the supervision of Dr. Sheryl Reimer-Kirkham, 
Professor at Trinity Western University School of Nursing.  This project has been approved by 
TWU’s Research Ethics Board.   Also on my committee, Dr. Sarah Stahlke of the University of 
Alberta.  
As a Canadian Nurse leader, your expertise and insight would be very valuable to this study.  I am 
writing to invite you to participate as a Phase Two participant. Your participation will involve an 
audio-recorded telephone or in-person interview lasting approximately 45-60 minutes.  A report 
of Phase One’s preliminary findings is attached for your review. It contains some of the questions 
I will ask of you during the interview.  
Upon completion of the entire study, you will receive a project summary report. You will not be 
identified by name in any reports associated with this study. Any stories you choose to share, that 
have the potential to be easily identified will be altered to protect any possible third party 
identification.   
If you are interested in participating, or if you would like to find out more about this study, please 
contact Brenda Smith by phone at: [number removed], or by e-mail at Brenda.Smith@twu.ca.     
 
Thank you for taking the time to consider this request.   
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Appendix G 
 
Consent Forms for Phase One and Phase Two Study Participants 
 
Consent Form for Study Participants  
 
Study Team:  Brenda Smith RN, BSN, BA, Trinity Western University, Master of Science in 
Nursing student. This study will be overseen by a thesis committee:   
Thesis Supervisor:  Dr. Sheryl Reimer-Kirkham, School of Nursing, Trinity Western 
University.  Phone:  604-513-2121 (ext. 3239).  Email:  Sheryl.Kirkham@twu.ca 
 
Second Reader:  Dr. Sarah Stalhke, Faculty of Nursing, University of Alberta. Phone: 1-888-
492-8089. Email: Sarah.Stahlke@UAlberta.ca 
Purpose:  The aim of this qualitative study is to acquire the perspectives of practicing Canadian 
nurse entrepreneurs and nurse leaders with respect to current nursing practice, contexts, and 
issues that serve to inform and guide the development of national and provincial policies that 
support nursing entrepreneurship.  
Procedures:  Your participation will involve an interview (lasting 45 – 60 minutes) in- 
person at a location convenient to you, or on the phone.   
Potential Risks and Discomforts:  There are no foreseeable risks, discomforts, or 
inconveniences related to your participation in the study.    
Potential Benefits to Participants and/or to Society:  You will not directly benefit from 
participation in this study. The findings from this project will inform future Canadian health care 
policy that seeks to establish public credibility and legitimate recognition by provincial and 
national nursing associations and regulatory bodies for this innovative and unique form of 
nursing practice. 
Confidentiality:  Any information that is obtained in connection with this study and that can be 
identified with you, will remain confidential and will be disclosed only with your permission or 
as required by law. You will be assigned a unique study number as a subject in this study.  Only 
this number will be used on any research-related information collected about you during this 
study so that your identity as a subject in this study will be kept confidential.   
All interview audio recordings will be transcribed and de-identified. A paper copy of the 
transcript will be kept in a locked filing cabinet and an electronic copy on an encrypted, 
password protected computer. The transcripts will be available only to the researcher, thesis 
committee members, and transcriptionist.  
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Research participants will not be identified by name in any reports of the completed study. Any 
stories you choose to share that have the potential to be easily identified will be altered to protect 
any possible third party identification. 
Once the study is concluded, written up and approved, all related paper material containing data 
will be retained for a period of five years. At five years, the documents will be shredded. All 
electronic data will be retained for a period of five years on a password protected computer. At 
five years, the electronic data will be deleted.    
Remuneration/Compensation:  There is no remuneration for your participation in this study. 
Contact for information about the study:  If you have any questions or desire further 
information with respect to this study, you may contact Brenda Smith (the researcher) at [number 
removed] or brenda.smith@twu.ca  
Contact for concerns about the rights of research participants:  If you have any concerns 
about your treatment or rights as a research participant, you may contact Ms. Sue Funk in the 
Office of Research, Trinity Western University at 604-513-2142 or sue.funk@twu.ca. 
Consent:  Your participation in this study is entirely voluntary and you may refuse to participate 
or withdraw from the study at any time without jeopardy.   If you wish to withdraw, you can 
simply notify the researcher.  The data you provided to the point of your formal withdrawal from 
the study, will be shredded and/or deleted.  
Signatures:   Your signature below indicates that you have had your questions about the study 
answered to your satisfaction and have received a copy of this consent form for your own 
records. 
Your signature indicates that you consent to participate in this study and that your responses may 
be put in anonymous form and kept for further use after the completion of this study. 
___________________________________________            _____________________ 
Research Participant Signature                                                Date 
 
___________________________________________             
Printed Name of Participant signing above                                                  
 
___________________________________________            _____________________ 
Researcher Signature                                                       Date 
Do you wish to receive a copy of the project’s preliminary and final reports?  Yes or No (Please 
circle)  
If so, please provide an email address:  ________________________________________ 
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Consent Form for Phase Two Study Participants  
 
Study Team:  Brenda Smith RN, BSN, BA,Trinity Western University, Master of Science in 
Nursing student. This study will be overseen by a thesis committee:   
Thesis Supervisor:  Dr. Sheryl Reimer-Kirkham, School of Nursing, Trinity Western 
University.  Phone:  604-513-2121 (ext. 3239).  Email:  Sheryl.Kirkham@twu.ca 
 
Second Reader:  Dr. Sarah Stalhke, Faculty of Nursing, University of Alberta. Phone: 1-888-
492-8089. Email: Sarah.Stahlke@UAlberta.ca 
Purpose:  The aim of this qualitative study is to acquire the perspectives of practicing Canadian 
nurse entrepreneurs and nurse leaders with respect to current nursing practice, contexts, and 
issues that serve to inform and guide the development of national and provincial policies that 
support nursing entrepreneurship.  
Procedures:  Your participation will involve an interview (lasting 45 – 60 minutes) in- 
person at a location convenient to you, or on the phone.   
Potential Risks and Discomforts:  There are no foreseeable risks, discomforts, or 
inconveniences related to your participation in the study.    
Potential Benefits to Participants and/or to Society:  You will not directly benefit from 
participation in this study. The findings from this project will inform future Canadian health care 
policy that seeks to establish public credibility and legitimate recognition by provincial and 
national nursing associations and regulatory bodies for this innovative and unique form of 
nursing practice. 
Confidentiality:  Any information that is obtained in connection with this study and that can be 
identified with you, will remain confidential and will be disclosed only with your permission or 
as required by law. You will be assigned a unique study number as a subject in this study.  Only 
this number will be used on any research-related information collected about you during this 
study so that your identity as a subject in this study will be kept confidential.   
All interview audio recordings will be transcribed and de-identified. A paper copy of the 
transcript will be kept in a locked filing cabinet and an electronic copy on an encrypted, 
password protected computer. The transcripts will be available only to the researcher, thesis 
committee members, and transcriptionist.  
Research participants will not be identified by name in any reports of the completed study. Any 
stories you choose to share that have the potential to be easily identified will be altered to protect 
any possible third party identification. 
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Once the study is concluded, written up and approved, all related paper material containing data 
will be retained for a period of five years. At five years, the documents will be shredded. All 
electronic data will be retained for a period of five years on a password protected computer. At 
five years, the electronic data will be deleted.    
Remuneration/Compensation:  There is no remuneration for your participation in this study. 
Contact for information about the study:  If you have any questions or desire further 
information with respect to this study, you may contact Brenda Smith (the researcher) at [number 
removed] or brenda.smith@twu.ca  
Contact for concerns about the rights of research participants:  If you have any concerns 
about your treatment or rights as a research participant, you may contact Ms. Sue Funk in the 
Office of Research, Trinity Western University at 604-513-2142 or sue.funk@twu.ca. 
 
Consent:  Your participation in this study is entirely voluntary and you may refuse to participate 
or withdraw from the study at any time without jeopardy.   If you wish to withdraw, you can 
simply notify the researcher.  The data you provided to the point of your formal withdrawal from 
the study, will be shredded and/or deleted.  
Signatures:   Your signature below indicates that you have had your questions about the study 
answered to your satisfaction and have received a copy of this consent form for your own 
records. 
Your signature indicates that you consent to participate in this study and that your responses may 
be put in anonymous form and kept for further use after the completion of this study. 
___________________________________________            _____________________ 
Research Participant Signature                                                Date 
 
___________________________________________             
Printed Name of Participant signing above                                                  
 
___________________________________________            _____________________ 
Researcher Signature                                                       Date 
  
Do you wish to receive a copy of the project’s final report?  Yes or No (Please circle)  
If so, please provide an email address:  ________________________________________ 
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Appendix H 
 
Original and Revised Phase One Interview Guide  
 
Interview Guide*: Phase One Participants 
 
1. How would you describe your current nursing practice?  
a. Your role 
b. Nature of practice 
 
2. What inspired you to become a nurse entrepreneur? Has that inspiration held over time? 
 
3. When starting your nursing entrepreneurship, what factors influenced the establishment 
and/or success of your enterprise? 
 
a. Facilitators? 
b. Barriers? 
 
4. How much independence and control do you have in your day-to-day work? How does 
this compare to when you were previously employed? 
 
5. Do you work with other nurses/health professionals/occupations? Are those experiences 
conflicted or collaborative? Why? 
 
6. How are you perceived by nursing colleagues who are not self-employed? Other 
healthcare professionals? The public? 
 
7. How are you remunerated for your nursing services?  
 
8. From a business perspective, how easy or difficult has it been to keep your practice 
running?  
 
9. Describe any obstacles you may have faced in your self-employed nursing practice?  
How did you overcome these obstacles? 
 
10. Did you have to apply for registration as a self-employed nurse? If so, please describe the 
process. 
 
11. How do you demonstrate professional competence to the regulatory agency? 
 
12. Do you experience barriers in your practice because of existing legislation or policy? If 
so, please describe. 
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13. What kinds of legislative and/or policy changes would help facilitate your practice? 
 
14. What potential do you see for nurse entrepreneurs in the health system? 
 
15. Do you enjoy working as a self-employed nurse? What do you like or not like about it? Is 
there anything that would make it more satisfying or meaningful for you?  
 
*Note:  This study extends the work of Stahlke Wall (2011).  Interview questions # 4, 5, 8, 10, 11, 12, 13, 14, 15 are 
drawn from her interview guide.  
Stahlke Wall, S. (2011). Self-employment in nursing: Precariousness, professionalism, and possibilities in non- 
 traditional nursing work. Retrieved from ProQuest Dissertations Express. (ID: NR81256) 
 
 
Revised Interview Guide*: Phase One Participants 
  
Type of work 
 
1. How would you describe your current nursing practice?  
a. Your role 
b. Nature of practice 
 
2. Getting started 
 
3. What inspired you to become a nurse entrepreneur? Has that inspiration held over time? 
 
4. Were there any entrepreneurial influences in your past that you ascribe to your current 
nursing entrepreneurship? If so, please describe. 
 
5. Did you learn new skills in order to practice independently? Where and how did you 
learn these? (business plan? marketing strategy?) 
 
6. Did you have to apply for registration as a self-employed nurse with your professional 
regulatory agency? If so, please describe the process. 
 
7. When you made the decision to pursue self-employed practice, did you consider how 
long you would like to function in this capacity? If so, please describe. 
 
8. When starting your nursing entrepreneurship, what factors supported the establishment 
and/or success of your enterprise? 
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9. Did you experience any barriers in establishing your nursing business? If so, please 
describe. 
 
10. Running the enterprise 
 
11. What makes your nursing entrepreneurship sustainable?  
 
12. How do you demonstrate professional competence to the regulatory agency?   
 
13. How much independence and control do you have in your day-to-day work? How does 
this compare to when you were previously employed? 
 
14. Does your nursing entrepreneurship work see you interacting with and/or providing 
services for, clients outside of health care? If so, please explain. 
 
15. Do you work with other nurses/health professionals/occupations? Are those experiences 
conflicted or collaborative? Why? 
 
16. How do you think you are perceived by nursing colleagues who are not self-employed? 
Other healthcare professionals? Your clients?  
 
17. I’m hearing from some of the interviews how gender is entering into the experience of 
being a NE.  Do you perceive gender as coming into play with your work? 
 
18. By whom are you remunerated for your nursing services?  
 
19. Do you enjoy working as a self-employed nurse? What do you like or not like about it? Is 
there anything that would make it more satisfying or meaningful for you?  
 
20. Challenges 
 
21. From a business perspective, how easy or difficult has it been to keep your practice 
running?  
 
22. Describe any obstacles you may have faced in your self-employed nursing practice?  
How did you overcome these obstacles?  
 
23. What would cause you to abruptly stop your nursing business? 
 
24. Policy/Regulatory Issues 
 
25. Do you experience barriers in your practice due to existing private (e.g. corporate) or 
public legislation or policy? If so, please describe. 
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26. What kinds of legislative and/or policy changes would facilitate your independent 
nursing practice? 
 
27. In your opinion, how would having more NEs advance the nursing profession? 
 
28. What potential do you see for nurse entrepreneurs in the health system? 
 
29. I have used the terms nurse entrepreneur, self-employed, and independent practice in this 
interview.  Which term do you prefer, and why? 
 
*Note:  This study extends the work of Wall (2011).  Interview questions # 4, 5, 7, 8, 10, 11, 13, 17, 18, 21, 22, 24 
are drawn from her interview guide.  
 
Stahlke Wall, S. (2011). Self-employment in nursing: Precariousness, professionalism, and possibilities in non- 
 traditional nursing work. Retrieved from ProQuest Dissertations Express. (ID: NR81256) 
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Appendix I 
Original and Revised Phase Two Interview Guides  
Interview Guide: Phase Two Participants 
1. How would you describe your role with respect to policy formation/implementation as it 
pertains to nursing practice?  
 
2. What are your thoughts with respect to nursing entrepreneurship?  
 
3. What developments in health services, health policy or legislation at national and 
provincial contexts have you observed in the past 5 years that could change the trajectory 
of nurse entrepreneurship?   
 
4. Given the findings presented in the summary, what recommendations do you have for 
policy?  Education?  Professional development? 
 
 
Revised Interview Guide: Phase Two Participants 
1. How would you describe your current role or experience with respect to nursing 
leadership and/or policy formation/implementation? 
 
2. What are your thoughts about nursing entrepreneurship?  
a. Were you ever a nurse entrepreneur? Please describe. Or, did you ever consider it 
at some point in your career? If so, please describe the circumstances and why 
you chose not to pursue it. 
b. Have you ever encountered, accessed or contracted a nurse in independent 
practice? If so, please describe the circumstances. 
c. Do you think there is much interest amongst your peers in increasing the numbers 
of NEs in Canada? Why or why not?  
 
3. Many nurse entrepreneurs are drawn into independent practice related to health care 
service gaps found within the public health care system. In doing so, NEs experience 
resistance in addressing these gaps and are viewed by some as undermining the public 
health care system.  What is your view on this? 
 
a. Is there a place in Canada for nurses outside of government funded positions?  If 
so, in what capacity?   
b. Do you have any ideas around the integration of nurse entrepreneurs within the 
public health system?  
c. According to the NE participants, the public seemingly holds limited knowledge 
as to the scope of services and level of expertise a registered nurse can offer, 
outside of the public health system. Why do you think this is?   
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d. Do you have an ideas about how to increase and promote the value of professional 
registered nursing services outside of traditional health care institutions? 
e. Why do you think NEs face resistance from their nursing peers? Do you have any 
ideas/suggestions that may help remedy such opposition?  
f. Some NE’s encountered gender-based resistance. Some attribute this to the fact 
that nursing remains a predominantly female profession and business has been 
traditionally male. What has been your experience with gender bias in nursing - 
does it still exist? If so, what strategies might be used by policy makers to combat 
it? 
g. How can nursing education support the growth or expansion of nursing 
entrepreneurship? 
h. How can nursing associations support and promote the growth of nurse 
entrepreneurs? 
i. Do you believe we are preparing or empowering nurses for independent practice 
and working to full scope? If so, how? If not, why not? 
j. Within your leadership and/or policy role, what strategies do you suggest to 
promote and support innovative nursing practice? 
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Appendix J 
Codebook: Phase One 
1. ABOUT THE BUSINESS 
a. TYPE OF SERVICE 
b. ROLE(S) OF THE NURSE ENTREPRENEUR 
c. REMUNERATION 
d. STAFF 
2. NURSING ENTREPRENEURSHIP LIFE CYCLE 
a. ENTERING THE ENTERPRISE 
b. MOTIVATION 
i. ENTREPRENEURIAL INFLUENCES 
1. EXTRINSIC INFLUENCES 
2. INTRINSIC INFLUENCES 
ii. FLEXIBILITY 
iii. AUTONOMY/INDEPENDENCE 
iv. CHANGE AGENT 
v. FILLING A GAP 
vi. IMPACT OF SERVICES/VALIDATION/EFFECTIVENESS/OUTCOMES 
c. OPPORTUNITY RECOGNITION 
d. VISION – BIG PICTURE THINKING 
e. LEADERSHIP 
f. COMMITMENT OF PERSONAL RESOURCES 
i. COURAGE 
ii. ENERGY 
iii. FINANCING 
iv. RESILIENCY 
v. SELF-DIRECTED LEARNING 
g. MARKETING/COMMUNICATION 
h. MARKET VALUE 
i. RISK 
i. FINANCIAL  
ii. LEGAL 
iii. PERSONAL – HEALTH/RELATIONSHIPS/SAFETY/PROFESSIONAL CREDIBILITY 
j. EXITING THE ENTERPRISE 
3. GENDER 
4. LEGISLATION/POLICY 
a. PROFESSIONAL LICENCING BODIES/NURSING ASSOC/INSURANCE AGENCIES 
b. PROFESSIONAL PRACTICE STANDARDS, CODE OF ETHICS 
c. PUBLIC HEALTH SYSTEM 
d. NURSING EDUCATION 
5. RELATIONAL PRACTICE  
a. INTERPROFESSIONAL COLLABORATION 
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b. RELATIONSHIP/PARTNERSHIP WITH EXTERNAL ENTITIES/ORGANIZATIONS 
c. SUPPORT FROM OTHERS i.e. MENTORS/COLLEAGUES/ADVISORS/CLIENTS 
6. RESISTANCE 
a. EXPERTISE – LACK OF RECOGNITION 
b. FUNDING/FINANCIAL ASSISTANCE 
c. LIMITATIONS ON SCOPE OF PRACTICE 
d. LIMITED PREPARATION i.e. NURSING EDUCATION 
e. ROLES & EXPECTATIONS OF OTHERS 
f. SUSPICION, MISTRUST, SKEPTICISM 
7. LANGUAGE 
a. BUSINESS LEXICON 
b. IDENTITY/TITLE i.e. TERMS FOR NURSE ENTREPRENEUR 
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Appendix K 
Codebook: Phase Two 
 
 
 
 
 
